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HEART AND  BLOOD-VESSELS. 
AND PATHOLOGY. 
y J. PLESCH, M.D 
Formerly me. AS of Internal Medicine in the 
University of Berlin. 
‘‘A well of information and provocative reading is manifest 
in this book . . . ought to be studied by everyone interested 
in the circulation and its disorders.”"—-THE LANCET. 15s. net. 


Oxford Press. 


-ECTALe SURGERY 
ERNEST MILES, F.R.C.S., F.R.C.S.1., F.A.C.8. 
Lage book is without doubt Se best that. has so far been 
published on this important subjec 
neue PRESS AND CIRCULAR. 
Cassell & Company Limited, La Belle Sauvage, E.C. _ 
In Two Volumes. SELECTED WRITINGS OF 


OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
I.—EPILEPsY AND EPILEPTIFORM CONVUISIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
SPEECH: VARIOUS PAPERS: ADDRESSES r+ LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.O.P. 
With the advice and assistance of GORDON HOLMES, M.D., 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.O 
Over 500 pages in each vol. Price 25s. net each ; ld 
(inland 9d., abroad 10d.). 
___ Hodder & Stoughton Ltd., 20, Warwick-square, E.O.4. 


Free to the Medical Profession on r request. Cloth bound Ed. 5e. 
RTIFICIAL LIMBS. 


“ SOLVITUR AMBULANDOS 
12 ymposium on Prosthetic 
“I congratulate you on this inte aad 
artistic production. I consider it to bear nD 
to my library.” —M.B., Ch.B., F.R.C.8. [35 
J. E. Hanger & Co., Ltd., 7, Roe Zz 
RADIOTHERAPY INTHE QUSEASK@ OF 
By Cantab.), . (E 
(Cantab.) 
Physician A: mE). of Out-patients, § 
mew’s Hospital ; Royal Northern 


Demy 8vo. 148 pages. Illustrations in the Text; 2 Plates, 
one in Colour. Price 18, 6d. net; postage 7d. 
___ Hodder & Stoughton Ltd., 20, Warwick-square, E.04. 


pe CLINICAL INTERPRETATION OF AIDS 


Vols. [and II. Price 10s. 6d. a Postage extra. 

Volume I.—*‘ Each of the 45 Sections tnatgéed in the book is 
contributed by an experienced worker. . . 

Volume II.—** We that the success of the first 
volume is here repeated. BRITISH MEDICAL JOURNAL. 

“ Physicians and s ns cannot afford to omit the knowledge 
here outlined. . . .”—BmMINGHAM MEDICAL REVIEW. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 


ISEASES OF THE THYROID GLAND 


REFERENCE TO THYROTOXICOSIS. 


3e. net. 
w possess to-day on the of the thyroid... . 
The excellence of the text is generally e by the illustra- 


William Belnemenn (Medical Books) Ltd., 99, Great Russell- 
treet, London, W.C.1. 


\SSENTIALS OF GENERAL ANASTHESIA 

By R.R. Ma M.D.,D.A., 
0 wee; rofusely lustrated. 258. net; 7 

the bes textbook on Anmsthetics DENT. JOUR. 
BLACKWELL SCIENTIFIC PUBLICATIONS - OXFORD 


NATOMY IN THE LIVING MODEL?S9 5 


By pavip* M.A., M.D., 
F.R.O.8.E., F.R. 


Bute Professor of Anatomy at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 5 oom Plates. Price 15s. net; 
Postage 9 
can be read and reread the student, general 
practitioner, the surgeon and physician.” 
Sr. BARTHOLOMEW’s Hosp. JouR. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


LANCET WAR PRIMER 


OUND INFECTION 
Edited by W. H. OGILVIE 
96 pp. 2s. 6d. net Pius 3d. postage 
The Lancet Ltd., 7, Adam-street, Adelphi, W.C.2. 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 


uding fou m Cancer of th 
A. LAWRENCE AE ABEL, M.S. ‘Lond. R. 
Senior Assistant S m, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
Masterful and complete. be too highly praised.”” 
URG. AND OBSTET. JOUR. 
Oxford Datressity Press, Amen House, L E.C.4. 
ROBLEMS OF 
NZST H ESIA 
IN GENERAL PRAOTICE 
By D. H. LUKIS, M.D., B.S.Lond., 
Late Hon. Anesthetist, South London Hospital ; late Clinical 
Assistant, Ear, and Throat Hospital 
for Children ; Hom. Medical Officer, Kingston Victoria Hospital. 
158 + vi pages. 


Demy 8vo. 7s. 6d. net (postage extra). 
____ Hodder & Stoughton Ltd., 20, Warwick-square, E.0.4. 


ROGNOSIS. VOLS. ONE anp TWO 


Volumes to the “‘ Modern Technique in Treatment” and 
“ Clinical Interpretation of Aids to Diagnosis ”’ Series. 

The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 


A nel» edition 


employed in medicine and pharmacy. 


EXTRA PHARMACOPE€IA (MARTINDALE) 


Volume IE of the 22nd Edition 

will be published on the 20th SEPTEMBER 
Not a reprint but a thorough revision, containing hundreds of pages of entirely new matter, including a section 
of 37 pages on the Sulphonamides. Over 2000 new abstracts from the scientific literature are incorporated i in 
this edition and detailed information is given on every drug and chemical, and every proprietary preparation, 
PUBLISHED PRICE 27/6, postage 6d. 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 


Remittance with order 


| 


SD 
| 


Tae LANcEr,} 


THE LANCET GENERAL ADVERTISER 


pending impoeence, and some 
degree of prostatic involvement. 


A TEMPORARY REPLACEMENT 
THERAPY consisted of the intra- 
muscular injection of testosterone 
propionate... The average 
amount necessary for a complete 
recovery was 100 mg. 

— 


NEO-HOMBREOL 


AMPOULES AND OINTMENT 


Testosterone Propionate 


BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone : Temple Bor 6785. 


Agents throughout the British Empire and Countries abroad. 
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DOWN BROS. LTD. 


SURGICAL INSTRUMENT AND HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, LONDON, W.1 


MAYfair 0406 


Useful tempting i in cases where 
biscuits may be taken 


MVITIES PRICES. 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHE 
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The Original 
Volatile Vasoconstrictor 


No similar product has achieved the extensive medical 
background of ‘ Benzedrine’ Brand Inhaler. After 
prolonged clinical tests it was introduced over ten 
° as years ago, since when its effectiveness, safety, and 
h “ Shrin king convenience have been confirmed by world-wide clinical 
the Nasal Mucosa experience and articles in leading medical journals. 

in 


HEAD COLDS The vapour of ‘ Benzedrine’ Brand Inhaler diffuses 
throughout the entire nasal cavity, relieving congestion 
NASAL CATARRH in areas that are inaccessible to liquid inhalants. 
Its timely use often 
SINUSITIS 


cuts short incipient 


HAY FEVER colds and prevents 


the onset of more 


ASTHMA serious sequel. 


Before and After the Operation 


Your patient will benefit from the administration of Valentine's 
Meat Juice. 


The agreeable taste and the quick manner in which it adapts 
itself in quieting the irritable stomach has resulted in its 
frequent use in Hospitals and Private Practice. 


Valentine’s Meat Juice has been endorsed by eminent Medical 
Men for 70 years. 


For sale by European and American Chemists and Druggists, but during the present National emergency 
importation into Great Britain is restricted 


VALENTINE’S MEAT JUICE COMPANY, RICHMOND, VIRGINIA, U.S.A. 


Specially designed for use in the treatment of 

Pneumonia, Bronchitis, Pleurisy and 

similar affections of the Chest and Lungs. 

Made from the superfine grade of **Gamgee"’ tissue, made e 7 ae 

prepared exactly according to the direction of the late Sampson 

| Gamgee, F.R.8.E., Consulting Surgeon to the Queen’s Hospital, PNEUMONIA 


Birminghem. Made in six sizes. 94d. to 3/-. Obtainable from J A Cc K E T 


Sole Propietors & Manufacturers : 
ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD. LONDON OFFICE: 229/231, HIGH HOLBORN, W.C.l 
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The second Hay Crop in August generally produces considerable quantities of pollen. 
A recurrence of Hay Fever and Summer Colds usually takes place during this month. 


Congestion of the nares and the consequent discomfort due to Hay Fever and 
Summer Colds can be immediately rélieved by the timely use of * Endrine.’ 


Prescribe ‘Endrine’ for your patients. They will be gratified by the comfort and 
free nasal ventilation that it provides. 


Samples on request 


‘ENDRINE' 


‘ENDRINE Md 
NASAL COMPOUND 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE LONDON. N. 16. 
(Sole distributors for Petrolagar Laboratories l Ltd) 


IN 2 VARIETIES 


“* Lacidac (half cream or skimmed) is one of the most easily digestible forms in which milk can be given ; the acid taste is not 
resented after the first few feeds by most infants, who will take it readily if sugar is added. The skimmed form is one of the 
best methods on which to restart feeding after a short period of starvation in mer Diarrhea.” 
(Post Graduate Medical Journal, August 1933, page 311). 
The normal hydrochloric acid content of the gastric juice of infants is low and rapidly. 
disappears in illness or conditions of exhaustion. In these conditions not only is the gastric digestion 
incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 
particularly suitable in 
debility and 
ypothreptic conditions. 
Its tendency to produce 
constipation is of value in 
conditions — enteral or 
parenteral — where diar- 
rhceea is present. 


ER FORM 


IN POWD 


LACTIC ACID MILK © 3032 


ANALYSES |FULL CREAMIHALF CREAM] SEPARATED 

| Recon-| | Recor-| Recon. 

Dry Dry stituted] Dry 
Food| Milk | Food| Milk | Food | Milk 

NSICATIONS » — Gastro - Intestinal lin 8) (Lind)] 
disturbances, ping-cough, % % | % | %| 
Measles, Marasmus, Fat ... | 265 3.3 16.0 12 0.7 | 0.1 
Lacidac is made in three strengt Protein ... ....4 25.5! 3.2 29.0; 3.2 | 340) 3.4 
Cream, Half Cream and Separated. Lactose ... 36.0; 45 7 425) 47 | 51.3) 5.1 
Mineral salts 60; 07 07 75} 07 

Lactic acid 3.5 0.4 3.5 0.4 3.5 03 

Moisture... 25/ 87.9 | 25| 892 | 3.0) 904 

Calorific | 100.0 | 100.0 $100.0 | 100.0 1100.0 | 100.0 

2 value per oz... Tas Te. | 143 
A supply for clinical trial with descriptive ] (per 100 grammes) si2| 63.9 | 456) 50.6 | 371) 37.1 
literature will be sent free on request to |_pH value 46 | 46 46 


COW & GATE MEDICAL AND RESEARCH DEPT. L., GUILDFORD, SURREY 


A COW & GATE PRODUCT 
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FOR REGULARITY 
AND COMPLETENESS 


gperenirte of defecation does taken each morning before breakfast. 
t necessarily represent a healthy A distinguished pharmacologist’ has 
bowel condition. Many individuals recently written: “A saline ught 
who boast of their regularity may still in the morning is and 
suffer from fragmentary elimination. rapid.” “ 
In these persons with their incom- BENO’S‘FRUIT SALT’ doesnotinter- 
plete once-a-day habits the rectal  fere with the passage of chyme through 
neuromuscular tension is scarcely the small intestine, and it has no dis- 
ever normal. This results in head- integrating effect on the delicate intes- 
ache, lassitude and other symptoms tinal mucus. Its laxative action is 
usually ascribed to intestinal toxemia. dependent only on the natural process 
Sound bowel function calls for com- of osmotic diffusion, as a consequence 
pleteness of evacuation as wellasregu- of which there is sufficient bulk in the 
larity. In addition the movement must alimentary canal to stimulate peri- 
be easy. This healthy condition can _ staltic action. ENO’S‘FRUIT SALT” 
be achieved safely and effectively by does not act by irritation of the 
a dose of ENO’S ‘FRUIT SALT’ _ intestinal nerve-endings. 


Samples and literature available on request 
J. G. ENO LTD., MEDICAL DEPARTMENT, GREAT WEST RD., BRENTFORD, MIDDLESEX 


MIST. PEPSINA CO. 
CUM 
BISMUTHO 


(HEWLETT’S) 
OVER 60 YEARS’ REPUTATION 


A useful remedy in DYSPEPSIA, 
especially when PYROSIS is a 
conspicuous symptom, and in all 
DISEASES OF THE STOMACH. 


DOSE: Half to one drachm diluted. 


Packed for dispensing only in 5, 10, 22, 
40 and 90 oz. bottles. 


Also supplied “Sine opio’’ when desired. 
Introduced and manufactured only by 


C. J. HEWLETT & SON, LTD., 35/43 Charlotte Road, London, E.C.z 
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MANDECAL 


(Compound Calcium Mandelate 
In Urinary Infections 


The administration of Mandecal is not 
followed by any of the gastric and general 
reactions which are frequently produced ty 
the sulphonamides ; it is of particular value, 
therefore, for the treatment of hypersensitive 
patients and during pregnancy when the 
patient may already be nauseated. 


Mandecal is a pleasantly-flavoured powder 

which mixes readily with water to form a 

smooth, palatable suspension, readily taken 

by even the most fastidious patients. 
Literature on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 


Moci/k 28 


RON FORTE 


AN EXTREMELY CONCENTRATED LIVER LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 
LESS FREQUENT INTERVALS. 


EACH C.C. OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


Supplied in c.c. and c.c. AMPOULES. Also 5 and 20 cc. RUBBER-CAPPED VIALS. 


*GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 
Write for Literature to :— 


Telegrams : 


Telephone : J ** ARMOSATA-PHONE ”’ 
KELVIN 3661 AND COMPANY LTD LONDON 
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TEE MARMITE FOOD EXTRACT 
COMPANY LIMITED 


WALSINGHAM HOUSE 
35 Seething Lane 
London - £.C.3 


a plea for co-operation— 


Owing to prevailing conditions members of the medical profession and their 
patients may at times have some difficulty in obtaining supplies of Marmite. 
We are striving to organise the equal distribution of stocks and should any 
delay be occasioned we ask for indulgence. 


Everything possible is being done, however, to maintain a full supply of 
Marmite for therapeutic purposes to hospitals and welfare centres, and we 
trust that such institutions will co-operate with us by not ordering more than 
they need for their immediate use. 


We regret that we cannot supply Marmite direct to individual members of 
the medical profession. 


‘SECONAL’~ 


ALLYL BARBITURATE 


A Rapidly Effective and Short-Acting Barbiturate 
for Dependable Sedation and Hypnosis 


*‘Seconal’ will be found exceptionally useful for medical 

indications or before surgical procedures where a compara- 

tively rapid and brief-acting hypnotic or sedative is required. 

The effects of therapeutic doses of ‘Seconal’ appear quickly 
and are relatively profound. 

The hypnosis is easily controlled and the management of 
the patient is simplified. 

Recovery from hypnosis is prompt and unaccompanied by 
disturbing after effects. 


*Seconal’ is supplied in 1 1/2-grain and 3/4-grain ‘ Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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Colloidal Hydnoseide of Alumimium 
Effective in Nervous Dyspepsia 


HATEVER be the fundamental cause of nervous dyspepsia, it is 
acknowledged that alleviation of the gastric symptoms is an 
important part of effective treatment. 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour 
stomach, discomfort and perhaps pain. “‘ Alocol”’ is the ideal gastric sedative 
since its action is prompt and lasting and entirely free from harmful effects. 


“ Alocol’’ acts by adsorbing excess of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines and is finally 
evacuated. ‘“‘ Alocol,” therefore, actually removes from the system the 
causative radicle (Cl) instead of merely temporarily neutralizing it. ‘‘ Alocol”’ 
does not interfere with normal digestion, nor does it determine any unpleasant 
secondary reactions. It is issued in tablet and powder form. 


Complete chemical history of “ Alocol,” with convincing clinical 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7. 
Works and Laboratories: the Vion 
KING'S LANGLEY, HERTFORDSHIRE. ( 12th Century.) ~ — m2e3 


In such conditions it is a primary consideration that the food 
should be light and unirritating. In gastric and duodenal ulcera- 
tion and in the dyspepsias, Allenburys Beef Juice may safely and 
advantageously be given, where beef tea would often increase the 
pain and have a harmful effect. Because of its high protein and 
vitamin content, it provides a valuable means of keeping up a 

patient’s strength. 


In bottles at 2/- and 3/6 each. 


ALLEN & HANBURYS London, 2 
8 
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Calcium and Phosphorus 
in the correct physiological ratio 


A great amount of ill-health and poor physique can be attributed 
. to insufficient intake of calcium and phosphorus. Much of this 
could be prevented by the administration of ‘ Calfos,’ which, being 
derived from organic sources, presents calcium and phosphorus in 
the most assimilable form and in the correct physiological ratio. : 


The appropriate use of ‘Calfos’ ensures the retention of these two 
essential minerals in the body in adequate amounts to replace 
natural losses. It thus marks a 
noteworthy advance in nutritional 
therapy of importance to all who 
suffer—whether overtly or not—from CA LFOS 
calcium and phosphorus deficiency. 


Samples and full literature on request 


CALFOS LIMITED, IMPERIAL HOUSE, KINGSWAY, LONDON, W.C.2 


PROGESTIN B.D.H. and GONAN 
in functional uterine hemorrhage 


Irregular uterine hemorrhage of hormonal origin is of comparatively frequent 
occurrence, particularly in patients at the time of puberty or the menopause in 
whom the bleeding may be of alarming severity. , 

As this condition is due to the absence of the corpus luteum, a specific response is ob- 
tained by the administration of Progestin B.D.H. followed by the injection of Gonan. 


‘In more serious cases, treatment is directed in the first instance towards immediate 
supply of progestin deficiency, and secondly, to smmulating the anterior pituitary, 
to exert its controlling effect on the ovaries. Two units of progestin (B.D.H.) 
should be given intramuscularly for the five days prior to the expected onset of the 
period. In addition, Gonan . . . which is the internal secretion of the anterior 
pituitary lobe obtained from the urine of pregnancy, should be administered. Five 
hundred units of Gonan in ampoules given at four-day 
intervals during the fourteen ing t t iod.” 

(Med. Prete & Circ, July 9tb, 1942, p.24) 
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THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 
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RB “OPOCAPS” (No. 2!) PROSTATIC (B.O.C.) gr. 3 (Oral) 


R “QPOJEX” (No. 73) PROSTATIC (B.O.C.) (for injection) 


* BRITISH ORGANOTHERAPY CO., LTD. 


| Telephone Gerrard Til! Telegrams: “‘ Lymphoid, London’’ 


PROSTATIC 
HYPERTROPHY 


In this condition the adequate administration of this Company’s preparations of the 
prostate gland, either desiccated in capsules (“‘Opocaps”) for oral administration, or 
in solution in ampoules (‘“‘ Opojex’’) for hypodermic injection, continues to give excellent 
results. 


Extract from Letter. 


“| have found your Prostatic ‘Opocaps’ successful in every case of enlarged prostate in which 
| have used it, one at least having been a case of considerable severity. | have never had the 
need for operation once these capsules have been employed.”’ 


M.D. 


Mitte - sig. | t.d.s., ac. Supplied in boxes of 50 or 100 capsules. 


Mitte - sig. | in die (or dieb. alt. when given concurrently with “Opocaps "). Supplied in boxes of six ampoules 2 c.c. 


Particulars of all Preparations supplied on request 


22, GOLDEN SQUARE, LONDON, W.! 


Agents in indie: SMITH, STANISTREET & CO., LTD., CALCUTTA 


10 


7 Keep the bile freely 
flowing — 


is the watchword in gallstone diathesis. As 
Veracolate stimulates the production of 
free-flowing bile, many physicians have 
found it of exceptional value in the treat- 
ment as well as prophylaxis of biliary 
disease. 

When for any reason cholesterol threatens 
to gain ascendency in bile, the supplemen- 
tary administration of sodium glycocholate 
and taurocholate is a rational remedial 
measure. Veracolate contains these salts 
in adequate dosage for cholagogic effect. 


Veracolate Tablets are supplied in bottles of 50, 100 and 500. 


WILLIAM 500. POWER ROAD, CHISWICK, LONDON, W.4 
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SICCOLAM 


A new. preparation for 


the treatment of inflammatory conditions of the skin 


Siccolam is indicated in the treatment of all inflammatory dermatoses, particularly 
during the acute phase when there is marked exudation of fluid. Rapid absorption of 
the exudate follows, accompanied by reduction of inflammation and alleviation of 
pruritus and erythema. There are no contra-indications to its use. 

The dermatological value of Siccolam has been confirmed by extensive clinical 
investigation. The conclusion has been reached (Brit. Journ. Dermat. & Syph., 
technical properties render this preparation superior to the 
many lotions, such as calamine, zinc oxide lotion, etc., so commonly used in this country 
hitherto for the same indications’. 


June 1941, p.177) that‘... 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams: Tetradome Telex London 


Telephone: Clerkenwell 3000 


Sic/E/3 


The numerous reports that we 
have received from physicians 
show that Bynogen has met 
with considerable success in 
functional disorders of the 
nervous system accompanied 
by disturbance in nutrition. 


Bynogen contains the glycero- 
phosphates of sodium, calcium, 
magnesium, and iron, soluble 
milk proteins, and soluble ex- 
tract of malt and whole wheat. 
The soluble milk proteins 
contain a large proportion of 
casein, which, in addition to the 


TELEPHONE: 


BISHOPSGATE 3201 (12 LINES) 


FOR WAR-TIME 
NERVE STRESS 


- TELEGRAMS 


glycerophosphates, is a source 
of phosphorus. Calcium, 
sodium, and magnesium also 
play important parts in meta- 
bolism, while the necessity for 
ironin blood-formation scarcely 
calls for mention. 
The agreeable flavour of 
Bynogen is one of its points of 
superiority over most other 
products of its class, 

In tins at 1/9, and 

bottles at 3/-, 5/-, and 9/- 
Plus Purchase Taz. 
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Bynoger 
ALLENS HANBURY S LOND ON 
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cbitosols 


A thoroughly established therapeutic agent for the treatment of 


BOILS - CARBUNCLES - ABSCESSES 
ULCERS GONORRHEA ACNE - 


In the treatment of all coccogenic or pyogenic 
affections observed clinical cases have proved 
the remarkable value of Crookes’ Collosol 


Manganese. It possesses an almost specific 


character, and its action 
increases the protective 
powers of serum 
proteins. Precipitation 
on mixing with blood 
plasma is prevented by 


PACKINGS AND PRICES 
Ampoules — Single Sol. Boxes of 6 
3/od. rec. 20¢.c. 8/6d. 


Double Sol. for combined use 
4-02. set 6/- 1-0z. set 10/- 


Oral Bottles 
4-0z. 6/- 8-oz. 11/6d.. oz. 21/- 
80-02. 90/- 


Capsules 25 s5/- 


* CHRONIC 
PSORIASIS + ETC 


colloidal and other organic substances. 

The effects of Collosol Manganese are 
invariably tonic and stimulating. When 
injected intramuscularly there is the mini- 


mum of discomfort, and 
by the oral route it may 
be administered to chil- 
dren with perfect safety. 
Full clinical literature 
available on request. 


THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, LONDON, N.W.10 


Telephone: Willesden 6313 (5 lines). 


Telegrams: Collosols, Harles, London. 
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Rheumatoid Arthritis 


“In view of the appalling results of uncontrolled arthritis the 
slight risk accompanying gold treatment, when compared with the remarkable 
improvement and even complete cure which has resulted from the method 
in so many instances, makes it imperative to give it a trial in suitable 
cases and under proper conditions.” 

C. W. Buckley—< Arthritis, Fibrositis & Gout.” 


* MYOCRISIN is a gold compound of low toxicity capable of stabilisation 
in aqueous solution. It is painless on intramuscular injection and rapidly 
and completely absorbed. The prognosis in early cases of Rheumatoid 
Arthritis has been transformed by the introduction of gold therapy which is 
incomparably the most valuable method of attack in this hitherto intractable 
and crippling condition. In cases of longer standing when the process is still 
active, the use of MYOCRISIN brings about increased range of movement, 
reduction of pain and prevention of further disability. The published results 
are in agreement that clinical cure or 
marked improvement may be obtain- 


ed in some 70 per cent. of the cases Dosage... - 
treated, with varying degrees of Injections of 0.01, 0.02 and 0.05 
improvement in a further proportion. gramme are given, and if there is no 
Cost j a sign of intolerance, the treatment is 
ont te by P continued with 0.10 gramme weekly 
a general belief to the contrary and a until approximately 1 gramme has 
course of treatment can be carried been administered in 10-12 weekly 
out for 35/-. injections. 


Whatever degree of improvement 
Ampoules of 0.01 Gm. at Is. 


9d- 
Ss +...  Ampoules of 0.02 Gm. at 2s. Od. results, relapse will occur unless 
upplies : Ampoules of 0.05 Gm. at 2s. 6d. 
Ampoules of 0.10 Gm. at 3s. 3d. 


In aqueous solution or oil suspension, weeks’ rest period must be allowed 
a Subject to our usual discount, between courses. 
purchase tax. 


further treatment is given, but 12, 


= 
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WHOOPING COUGH 
PROPHYLAXIS 
with D.W.P. (Evans) 


whooping cough vaccine. 


immunisation. 


Immunisation against diphtheria and whooping cough 
can now be carried out by the simultaneous adminis- 
tration of a single mixture of diphtheria toxoid and 


Diphtheria Prophylactic Toxoid (Alum 
Precipitated) and Whooping Cough 
Vaccine—D.W.P. (Evans). 

The following figures extracted from the Infectious 
Diseases and Vital Statistics indicate the desirability of 


°, 
y 


Cases notified in the British Isles Diphtheria | Whooping Cough 
8 weeks ended, June |4, 1941 9,536 38,396 
Corresponding period, 1940 8,295 5,508 


Technical literature sent on application to Home 


Medical Dept., Royal Liver Building, Liverpool. 
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EVANS SONS LESCHER AND WEBB LTD: 


DOSAGE: 

First Dose: 0.5 c.c. (0.25 c.c. A.P.T. 
+ 15,000 millions H. 
pertussis) . 

Second Dose: 1.0 c.c. (0.5 c.c. A.P.T. 
+ 30,000 millions H. 
pertussis) . 

Third Dose: 1.0 c.c. (0.5 c.c. A.P.T. 
+ 30,000 millions H. 
pertussis) . 


PRICES AND PACKAGES : 
Boxes of 3 graduated doses 6 per 
(sufficient for one case) / ~ box 
Rubber-capped bottles of 
10 c.c. | 5 / ~ each 


Prices 3 apply to Gt. Britain and N. Ireland 
only are subject to the usual discounts. 


A’ UCT OF 


MEDICAL KWANS 


Carried out at The Evans Biological Institute by 
LIVERPOOL AND LONDON 
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The modern To many a victim of scabies, confronted with the 
therapy formerly in use, the cure must have seemed 

treatment hardly less formidable than the complaint. 


of SCABIES To-day, although abnormal living conditions are pro- 
ducing an increasing incidence of scabies, its effective 
treatment need no longer be a protracted ordeal. 
A single thorough application of a suitable benzyl 
benzoate preparation in the majority of cases gives 
immediate relief. 


‘Wellcome’ Benzyl Benzoate Emulsion is a non- 
Staining, non-irritating preparation specially devised 
for the purpose of this treatment. It contains 60 per 
cent of benzyl benzoate in the form of a stable 
emulsion that is miscible with water and is clean and 
pleasant in use, 


— Ny Bottles of 4 fl. oz. at 4/6 
by TRY and 40 fl. oz. at 45/0. 
London Prices Subject to 
Medical Discount. 

Literature to Medical Men, 
on request. 


BENZYL BENZOATE EMULSION 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
4049 
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*Elastoplast’ in the treatment of 
contusion of Thenar muscles 


Avs iron-worker, age 26, fell against an 
iron bar which went between the thumb 
and first finger. 


When examined on the 6th August, 
1940, there was clinical tenderness of the 
thenar muscles, but X-ray showed no 
fracture or dislocation. 


one-inch wide ‘ Elastoplast’ plaster 
was applied, spica fashion. 


A fortnight later there was a little ten- 


derness,and another ‘ Elastoplast’ plaster SL. 


was applied. 


On the roth September, 1940, the 
‘Elastoplast’ was removed. There was 


no tenderness or pain on gripping, and the 
patient was discharged. 


yx The details above are of an actual case. 
The illustrations are made from photo- 
graphs taken of this case. 


In the belief that such authentic records may 
be of general interest, the manufacturers of 
‘ Elastoplast’ are publishing these instances 
typical of the many in which their products = 

have been used with outstanding success. Completed strapping. 


Ela stopla St The Modern Surgical Dressing 


TRADE MARK 


*ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW, LTD., HULL 
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MORBID RED-CELL DEVELOPMENT AND 
THE TREATMENT OF ANZMIA 


M. C. G. ISRAELS, M.D., M.SC. MANC., M.R.C.P. 
ASSISTANT DIRECTOR OF THE DEPARTMENT OF CLINICAL 
INVESTIGATION AND RESEARCH, UNIVERSITY AND 
ROYAL INFIRMARY, MANCHESTER 


“The scientific journey has no end. It has only halting 
places—points at which the traveller can look round and 
survey.” —SHERRINGTON. 

In the last ten years there has been much progress in 
hematology and much re-appraisal of former ideas so 
that a survey now seems timely. A useful sample of the 
views of a decade ago is provided by Witts’s Goulstonian 
lectures to the Royal College of Physicians in 1932.* 
Witts represented red blood-cell development as a series 


. of successive stages represented by the scheme : 


1 2 

Reticulo-endothelial cell megaloblast normoblast 

erythrocyte. 

An important group of anzmias was shown to be due to 
defective development of erythrocytes, and the pathology 
of this group was simply conceived of as a failure of 
maturation at the various stages: failure of stage 1 
caused aplastic anemia, failure of stage 2 produced 
ernicious anzmia; when stage 3 failed anemia typified 
the microcytic iron-deficiency anwmias occurred. 
Anemia of increasing severity might start with stage 3 
defective and later involve stage 2 or even 1—a species 
of “shift to the left.” Therapy was equally simply 
indicated, so it is not surprising that this pathological 
scheme was widely utilised and is, in fact, still reproduced 

in most English textbooks. 

A considerable volume of clinical and pathological 
work, especially that correlated with studies of bone- 
marrow obtained by sternal biopsy, has now shown that 
this simple scheme is inadequate, and it is interesting that 
this further work had tended to confirm the observations 
of earlier workers on the development of the erythrocyte, 
observations that were passed over by Doan and co- 
workers,‘ on whose results Witts based hisideas. The more 
complex developmental schemes now put forward * # * 
are a return towards those of hematological pioneers like 
Naegeli and Ferrata. This return has brought with it 
a recrudescence of the confusion in cell nomenclature 
which was the bane of the days of the “ peripheral 
hzematologists,”’ and this in itself has tended to obscure 
the value of these advances and prevent their adequate 
application by clinical workers. In spite of differences 
in nomenclature, a scheme of red blood-cell development 

i in outline to that given below is at present 
accepted by a majority of hematologists. 

Technical methods are important in hematology since 
different methods produce different microscopical appearances. 
There are two groups of methods—the normal histological 
technique of wet fixation and preparation of smears or 
sections, and the dry-smear method exemplified by the usual 
way of preparing blood-films. The pros and cons of the 
methods were thoroughly discussed by Downey,* and briefly 
it may be said that sections are necessary for comparing 
changes in the arrangement of the marrow cells, whereas dry 
smears are best for showing cellular detail and differentiating 
between the various cell types. The cell types mentioned 
here in the description of blood-cell development have been 
defined by the study of dry-smear preparations of blood, or 
bone-marrow obtained by sternal puncture (see Israéls).” 

NORMAL AND ABNORMAL RED-CELL DEVELOPMENT 

In the adult, red blood-cells are formed only in the 
bone-marrow. The most primitive cell formed there that 
concerns us now is the hemocytoblast, so-called because 
it is found in hyperplasia of all blood-cell types.“ 27 It 
is a e cell with a rim of deeply basophilic cytoplasm 
and a purple-staining nucleus of rather indefinite 
pattern and containing nucleoli. Its subsequent 
development is shown in the figure; maturation involves 
changes in the nuclear pattern leading eventually to 
shrinkage and fragmentation, and in the cytoplasm where 
the development of hemoglobin causes a change in the 
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staining reaction from basophilic to eosinophilic. 
Normally these changes in nucleus and cytoplasm 
progress in a parallel manner, but in pathological states 
the correlation is disturbed. 

From the hemocytoblast a pro-erythroblast develops, 
differing in being somewhat smaller and having a well- 
defined network nuclear pattern—nucleoli are present. 
Ordinarily the pro-erythroblast gives rise to a series of 
normoblasts. In the early normoblasts the nuclear 
pattern is coarser, from coalescence of the network 
pattern, and nucleoli have disappeared ; the cytoplasm 
is still deeply basophilic. The intermediate normoblasts 
show progressive shrinkage of the nucleus to a cart- 
wheel pattern and the cytoplasm varies from moderate 
basophilia to purplish polychromatic staining. The 
late normoblast has a featureless nucleus and the 
cytoplasm becomes completely eosinophilic. Finally the 
nucleus is lost and the erythrocyte appears. en 

rolonged normal hyperplasia of the hemopoietic marrow 

occurred, hemoglobin may appear in the cytoplasm 

at an earlier stage and normoblasts with well-patterned 

nuclei are found with polychromatic or even eosinophilic 

cytoplasm™ ; the late normoblasts and the erythrocytes 

developing from these prematurely hemoglobinised cells 
tend to be somewhat larger than usual, 

In pernicious and allied anemias an entirely different 
set of cells appears in the marrow—the megalobdlasts. 
The early megaloblasts resemble the pro-erythroblasts in 
size and staining properties, but the nucleus shows a 
more open network pattern and there is no coalescence 
of the chromatin as seen in the early normoblasts ; 
nucleoli are absent. As maturation proceeds the 
chromatin strands become finer and more separate so 
that the intermediate megaloblast has a highly character- 
istic open network nucleus; hemoglobin appears early, 
and these cells are usually polychromatic and may 
fully eosinophilic ; the cells are large compared with the 
corresponding normoblasts. In the late stage the 
nucleus collapses and is commonly eccentrically placed in 
a large eosinophilic cell, some traces of nuclear pattern 
may remain; finally the developed erythrocyte is a 
relatively large cell. There is much more variation in 
cell-size and in correlation of nuclear pattern and 
hemoglobinisation of the cytoplasm among megaloblasts 
than among normoblasts. Mitotic figures are found in 
both series up to and including the intermediate stage. 

The descriptions given here apply to typical cells, but 
since continuous change occurs along the lines of develop- 
ment indicated by arrows in the diagram, cells inter- 
mediate between the typical stages are always to be found. 


The theory that the appearance of the megaloblasts repre- 
sents a return to embryonic blood-formation was advanced by 
Ferrata’ and Naegeli.” In the early embryo hemocytoblasts 
are present in the walls of the blood islands of the yolk-sac 
and from them the first erythroblasts are formed—they are 
often called ‘‘ primitive megaloblasts.”” At about the sixth 
week of development, hemocytobiasts appear in the liver and 
give rise to a second generation of erythroblasts different 
from the megaloblasts—these are the permanent or “ defini - 
tive” generation and are called normoblasts so long as they 
have nuclei (Downey).* Later normoblast formation begins 
in the bone-marrow and after the 23rd week liver hemopoiesis 
gradualty fades out.* It is suggested that the megaloblasts of 
pernicious anemia are identical with the primitive megalo- 
blasts of the embryo,* 71? “2? and it is certainly a striking 
coincidence that when the hemopoietic liver factor fails, 
blood-cells should appear that resemble those which serve the 
organism in its pre-hepatic stage of development. This idea, 
though attractive, is not yet firmly established and some 
workers, notably Maximow,™ regard the megaloblasts of 
pernicious anemia as purely pathological cells. 

This description of the scheme of normal and patho- 
logical red blood-cell development has been given first 
since it defines the names used for the various cells (the 
term erythroblast is used generically for all the nucleated 
red-cell precursors). The evidence on which the scheme 
is based may now be considered. 


FOUR TYPES OF PATHOLOGICAL ERYTHROPOIESIS 
In untreated pernicious anemia the marrow shows 
megaloblastic hyperplasia—that is to say, all types of 
H 


| 
| 
—— 


208 THE LANCET] DR. ISRAELS: MORBID RED-CELL DEVELOPMENT AND TREATMENT OF ANZIMIA [aAvG. 23, 1941 


megaloblasts are present together with the more primitive 
and some hemocytoblasts; normo- 

lasts are few and only of intermediate or late types ; 
every stage of transition from hzmocytoblast to late 
megaloblast can often be seen, and the megaloblasts show 
characteristically variable hemoglobinisation. When 
the specific liver factor is given in proper doses a remark- 
able change comes over the marrow, sometimes within 
24 hours.*® Early normoblasts appear in increasing 
numbers and then intermediate normoblasts, many 
showing early hemoglobinisation; the megaloblasts 
decrease in number. About the time of the reticulocyte 
peak in the blood, the marrow picture shows a complete 
reversal. There is now a normoblastic marrow with 
only a few intermediate and late megaloblasts remaining ; 
pro-erythroblasts and some hzemocytoblasts are still 
present and show mitosis. As recovery proceeds this 
normoblastic hyperplasia dies away in its turn and the 
marrow returns towards a normal picture.* *° 
These findings suggest that the liver-principle is necessary 
for the maturation of normoblasts from the pro-erythro- 
blast. When the liver-principle is deficient megaloblasts 
appear in an attempt to make up for the lost normoblasts. 

Megaloblastic hyperplasia of the marrow may also 
occur when, because of dietary deficiency, liver-principle 
cannot be produced * ** ; or when proper absorption from 
the alimentary tract is interfered with, as in sprue ™ * or 
after gastro-intestinal operations. Normoblastic marrow 
can be restored with liver treatment. 

Hence megaloblastic marrow is an indication—the 
only certain indication—for liver treatment. But the 
expected result does not always emerge ; for there is a 
group of cases which are refractory to treatment, some- 
times temporarily, sometimes permanently. This group 
has been named achrestic anemia by Israéls and 
Wilkinson *** who suggested that these patients were 
unable to utilise the liver-principle known to be present 
in adequate amounts. Megaloblasts have not been 
certainly identified in any other types of anemia (except 
the very rare acute erythremia).’" The erythroblasts 
appearing in all other primary and secondary anzmias 
are always normoblasts and pro-erythroblasts. 

Iron-deficiency anemia is an example of failure of 
maturation of the normoblasts. Bodley Scott** 
recently pointed out that though the 
marrow is hyperplastic the inier- 
mediate normoblasts are small, dis- 
torted and poorly hemoglobinated, 
and give rise to the characteristic 
microcytes. Sufficiently energetic 
iron therapy restores normal erythro- 
poiesis. When peripheral loss of 
erythrocytes is prolonged and severe, 
as in hemolytic an#mias, there is 
again an intense normoblastic hyper- 
plasia in the marrow, but this time 
they are larger than usual, their 
nuclei are well-patterned and there 
is often sufficient hemoglobin in 
their cytoplasm to 
cause advanced poly- 
chromatic or even 
eosinophilic staining ; 
pro-erythroblasts 
and even hzmocyto- 
blasts are usually 
present."7 There is 
no evidence of liver- 
principle deficiency 
in this group. The 
treatment is that of 
the primary condition 
causing the loss of 
blood-cells plus ad- 
ministration of iron 
to provide for the 
exceptionally active 
erythropoiesis. Here 
again there occurs a 
group of refractory 

atients with normo- 
lastic marrow, in 
whom no evidence of 
undue peripheral 


1. Hemocytobdlast. 


3. Normoblasts 
Early, basophil. 


4. Intermediate, 
basophil: 
polychromatic ; 
pathologically 
polychromatic—> 
eosinophil. | 


. Late, eosinophil. = ® 
6. Erythrocyte. Q @) 


Marrow : Normal. 


DEVELOPMENT OF RED BLOOD-CELLS 


Hyperplastic normal. 
Normal, solid arrows ; morbid, interrupted arrows. 


blood loss can be found, who do not nd to ordinary 
treatment, and who, if supported by blood- transfusions, 
may eventually recover ; such cases have been called 
pseudo-aplastic.”’ 15 

Thus h lasia of the erythropoietic tissue may be 
saegaiotindie or normoblastic, the primitive pro- 
erythroblasts being present in both. The former occurs 
only when the hemopoietic liver-principle is absent or its 
action is disturbed ; all others fall into the latter class. 
** Shift to the left,” caused for instance by prolonged 
blood loss, leads to the appearance of increased numbers 
of primitive normoblasts and pro-erythroblasts. It 
never leads to the appearance of megaloblasts, and there 
is no convincing evidence that megaloblasts and normo- 
blasts are interchangeable. 

Finally there are the conditions in which the erythro- 
poietic marrow is hypoplastic or completely aplastic. 
Such red blood-cell development as remains proceeds 
along the normoblastic line, and there are all grades of 
hypoplasia shading down to complete aplasia.’® ** 
There may be patches of hyperplasia which will be 
misleading if punctured at sternal biopsy, but in 
progressing cases diminution of erythropoieses is always 
seen after an interval. This group includes primary 
aplastic anemia and secondary anzmias caused by the 
depressing action of drugs or toxins on erythropoiesis. 
The primary aplasias can only be treated by blood- 
transfusion ; the secondary group are treated according 
to the cause, and transfusions to tide over difficult 

riods together with iron when erythropoiesis recovers 
is a rational plan of treatment. 

Experience has shown that there are four main types 
of pathological erythropoiesis : (1) hyperplastic but with 
failure of normal maturation of pro-erythroblasts ; (2) 
hyperplastic with failure of maturation of normoblasts ; 
(3) hyperplastic erythropoiesis with normal maturation ; 
and (4) general failure of erythropoiesis. The clinical 
syndromes corresponding to these ernene types are 
given in the Table on the opposite pag 

Into a scheme such as this the uadealier of cases of 
anemia will be found to fit. Some diseases provoke 
erythropoietic changes in more than one category. 
Thus the anemia accompanying splenic anzmia, 
cirrhosis of the liver or leukeemia may in one patient be of 
group 3, in another group 4; the 
anemia following gastric resection 
may be group 1 or 2. Sometimes 
more than one pathological group is 
involved, as in some patients with 
anzmia of nutritional origin. But on 
the whole the pathological type corre- 
sponds to one or other of these groups, 
and when the group is decided the 
appropriate line of treatment is 
clearly indicated, a more certain 
indication being thus obtained than 
from the  blood- -picture alone, 
especially when there is any doubt 
or obscurity in osis. 

SUMMARY 

A scheme of 
normal and patho- 
logical erythropoiesis 
is proposed, which 
that disease 
may cause changes 
in the development 
Intermediate, of the normoblastic 

basophil —> group of cells, or 

eosinophil. maturation may be 
deflected to a mega- 
‘ loblastic group— 
H regarded by some as 


a return to the first 
(@) Late, eosinophil. 


type of embryonic 
blood-cell develop- 
C) Erythrocyte. 
Megaloblastic. 


Megaloblasts :— 
Early, basophil. 


ment. 

Four main groups 
of pathological ery- 
thropoiesis are dis- 
tinguished :— 

1. Failure of matur- 
ation of pro-erythro- 
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DRS. WORSTER-DROUGHT AND SHAFAR: 


MORBID ERYTHROPOIESIS 
BONE-MARROW TYPE CLINICAL TYPES 


1. Failure of normal maturation (a) Pernicious anseemia, due to 
of pro-erythroblasts : deficiency of liver-principle. 
suppression of normoblasts; (b) Achrestic anemia, refractory 
deflection of maturation to to treatment, due to non- 
megaloblasts. utilisation of liver-principle. 

(c) Anemia due to dietary 

deficiency or failure of 

absorption of liver-principle. 

2. Failure of maturation of nor- Iron-deficiency anemias. 
moblasts : 

hyperplastic but deformed 

normoblasts and inade- 
quately hemoglobinated 
microcytes. 

8. Hyperplastic normal matura- (a) Aneemias due to prolonged 

tion : peripheral blood loss by 
increased normoblasts and chronic hemorrhage, intra- 
pro-erythroblasts; often vascular lysis (hemolytic 
unusually early hemoglobin anemia) purpura, malig- 
formation in normoblasts. nancy; cirrhosis of liver, 
leukemia, &c. 

(b) Aneemias of unknown etiology 
refractory to treatment ; 

** pseudo-aplastic.”’ 

4. General failure of erythro- Aplastic anseemias of primary type 

poiesis : and those secondary to action 

diminished or completely of drugs or toxins ; secondary 
absent erythroblasts; when hypoplasia in leukemia or 
present, all normoblasts. splenic ansemia. 

Blood-picture : Group 1 always megalocytic with colour-index over 1. 
Group 2 always microcytic with colour-index under 1. 
Groups 3 and 4 usually normocytic ; colour-index about 1, but 

may be over 1 and there may be megalocytosis in some cases, 
especially in group 3. 
Treatment: Liver, or desiccated stomach, treatment is only 


appropriate in group 1; iron therapy is specific in group 2; in 
groups 3 and 4 treatment of the anzmia takes second place to 
action against the cause of the anmmia, if known; blood- 
transfusions and iron treatment are indicated. 


blasts with suppression of normoblast development and 
hyperplasia of megaloblasts ; 

2. Failure of maturation of normoblasts with hyperplastic 
but distorted development of normoblasts leading to the 
formation of inadequately hemoglobinised mitrocytes ; 

3. Hyperplastic normal maturation, which if sufficiently 
severe and prolonged leads to the appearance of many early 
erythroblasts and unusually early hemoglobin formation in 
the normoblasts ; 

4. General failure or erythropoiesis, of varying degree. 


Clinical conditions corresponding to these groups are 

given. Group 1 comprises pernicious and allied anzwmias 
Po to deficiency or disturbed action of the hemopoietic 
liver-principle; group 2 corresponds to the iron- 
deficiency ansmias ; group 3 changes are found in a 
variety of anzemias characterised by vigorous erythro- 
poietic response to loss of red blood-cells—liver-deficiency 
plays no part here ; group 4 comprises the idiopathic and 
secondary aplastic anzmias. Attention is drawn to the 
refractory cases occurring in groups 1 and 3. 

Treatment of an anemia varies according to the 
pathological group into which it falls. Specific liver or 
desiccated stomach treatment is only appropriate in 
group 1. 

I am indebted to Dr. John F. Wilkinson and other members 
of the honorary staff of the Manchester Royal Infirmary for 
allowing me access to their patients. Part of this work was 
carried out while holding a Foulerton research fellowship of 
the Royal Society. 
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Tus clinical investigation was undertaken to ascertain 
the possible value of vitamin E in the treatment of motor 
neurone degeneration (progressive muscular atrophy, 
amyotrophic lateral sclerosis and progressive bulbar 
paralysis). A series of 25 cases of different forms of the 
disease have been treated for periods ranging from 5 to 10 
months with vitamin E («-tocopherol acetate) in doses 
of either 18 mg. or 30 mg. daily, and the results have been 
assessed. 

The assumption that vitamin E is of therapeutic value 
in motor neurone degeneration rests on the following 
experimental and clinical evidence. 


EXPERIMENTAL EVIDENCE 


Evans and Burr (1928) first noted the occurrence of a 
nutritional muscular dystrophy in young rats deprived of 
vitamin E in their diet, and whose mother had been given 
only just enough of the vitamin to produce a litter. The 
onset of the muscular paresis was sudden on or about the 
twentieth day of life ; if the animal survived the paralysis 
appeared to be self-limiting. Pathological examinations 
showed severe degeneration of the skeletal muscles but 
the central nervous system was unaffected ; the terminal 
portions of the peripheral nerves and the end-plates were 
found to be intact in the midst of necrotic muscle cells. 
The muscular dystrophy could be prevented if wheat- 
germ oil or vitamin-E concentrates were administered 
to either mother or young during the period of lactation. 
Similar muscular lesions have been produced in duck- 
lings, guineapigs and rabbits reared under comparable 
conditions. 

Older rats observed by Einarson and Ringsted (1938) 
showed changes in the central nervous system in addition 
to those in the skeletal muscles. In the earliest phase of 
the disorder they describe characteristic lesions in the 
posterior spinal nerve-roots and posterior columns of the 
spinal cord. These are later succeeded by degeneration 
of the anterior horn cells and anterior spinal nerve-roots. 
The third phase, which is inconstant, is distinguished by 
involvement of the pyramidal tracts. Kinarson and 
Ringsted consider the pathological findings as represent- 
ing a process resembling a combination of tabes dorsalis 
and amyotrophic lateral sclerosis. The muscular 
changes, they state, although ultimately resembling 
those of a muscular atrophy of spinal origin, in the earlier 
stages approximate more closely to a muscular dystrophy. 
They suggest the possibility of a true mixed phenomenon 
—a combination of muscular dystrophy and amyotrophic 
lateral sclerosis. 

While vitamin E is capable of preventing the disease 
if given sufficiently early, and in some animals is of 
curative value, in others the prolonged and concentrated 
administration of the vitamin has failed to influence the 
established condition. This does not necessarily dis- 
prove that the essential etiological factor is a vitamin-E 
deficiency. Goettsch and Pappenheimer (1931) and 
Morgulis and Spencer (1936), however, claim that the 
nutritional muscular cannot be considered 
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as solely dependent on the absence of vitamin E ; they 
think the disorder should be regarded rather as a multiple 
deficiency disease. This view has been challenged by 
Mackenzie, Levine and McCollum (1940), who state that 
they have been able to cure the muscular dystrophy of 
rabbits raised on identical vitamin-deficient diets by the 
administration of vitamin E («-tocopherol) alone. 

It is well known that in the absence of vitamins other 
than vitamin E in a diet, paralytic syndromes are liable 
to arise, but these syndromes can be distinguished from 
the form of vitamin-E deficiency under discussion. Thus 
while the animals deprived of vitamin E were normal 
in every respect apart from the muscular and nervous 
lesions, the paralysis consequent on the absence of 
vitamin B or C from the diet is only part of a profound 
constitutional change with emaciation, invariably ending 
fatally. 

The spontaneous arrest of the muscular dystrophy in 
young rats deprived of vitamin E has been mentioned ; 
Aberle (1934) found that rats reared on a diet deficient in 
vitamin A showed—in addition to a disabling paralysis— 
profound loss of weight and xerophthalmia. Finally, 
Evans and Burr were unable to influence the incidence of 
the muscular dystrophy in young rats by the administra- 
tion of vitamins A, B, C and D; but vitamin E was 
found to be effective. 

The neuromuscular disorder resulting from vitamin-E 
deficiency in animals seems to vary according to the 
particular class of animal and to some extent with the 
period of life at which the deprivation occurs. Pappen- 
heimer (1940) has recently reviewed the various forms of 
disorder hitherto described. For instance, while the 
adult hen manifests no abnormality when deprived of 
vitamin E, newborn chicks develop an encephalomalacia, 
the essential pathological lesion being an ischemic 
necrosis. An entirely different response is observed in 
the turkey, in which the central nervous system and 
skeletal muscles escape but the smooth muscle of the 
gizzard undergoes a patchy hyaline necrosis. 

Experimental evidence thus indicates that animals, 
as a result of vitamin-E deficiency, may develop a 
muscular dystrophy and degenerative changes in the 
central nervous system. Further, that the nature and 
extent of the degenerative lesions vary with the class and 
age of the animal. 


CLINICAL EVIDENCE 


Bicknell (1940) treated several cases of muscular 
dystrophy with fresh dried whole wheat-germ oil, } oz. 
twice datly. In addition, he placed 4 cases of amyo- 
trophic lateral sclerosis on similar treatment ; 2 of these 
patients died, but some clinical improvement was noted 
in the 2 remaining. He suggests that a large supply of 
vitamin E may be of value in all degenerative conditions 
of the muscular or nervous systems. Demole (1940) 
supports Bicknell’s assertion. Wechsler (1940) records 

cases of amyotrophic lateral sclerosis which were seen 
to improve when given synthetic «-tocopherol 3 mg. 
thrice daily. In a subsequent communication (1940) 
he claims improvement of varying degrees in 11 of 20 
cases of amyotrophic lateral sclerosis. The treatment con- 
sisted in a daily dose of 30 mg. «-tocopherol acetate (later 
increased to 50 mg.), a diet rich in vitamin BK, bile-salts 
to increase the absorption of the fat-soluble vitamin, and 
the whole vitamin-B complex. In addition, every 
patient received 2 teaspoonfuls of whole wheat-germ oil 
daily, and in about half the cases 50 mg. of tocopherol in 
oil was injected intramuscularly each day. 

Shelden (1940) obtained negative results in 18 patients, 
10 of whom were suffering from amyotrophic lateral 
sclerosis and 8 from muscular dystrophy, but hopes that 
future research may reveal some combination of this 
vitamin with other essential nutrient materials which 
may prove more efficacious. A family is reported by 
Donovan (1940) in which the father and daughter had 
lordosis and the son muscular dystrophy. Whole 
wheat-germ oil was prescribed, and all 3 cases showed 
improvement in their general health and felt more 
energetic. Stone (1940) noted improvement in muscular 
strength and texture in 7 patients—5 with muscular 
dystrophy, 1 with muscular wasting as a sequel of 
multiple neuritis and 1 with muscular atrophy following 
poliomyelitis—as the result of treatment with wheat- 
germ oil, 1 capsule thrice daily. Spies and Vilter (1940) 


were impressed by the striking general improvement in 
chronically ill-nourished people treated with «-tocopherol. 
Taylor (1940) points out that in Lahore the incidence of 
muscular dystrophies, tabes dorsalis and amyotrophic 
lateral sclerosis is about the same as that in any London 
general hospital. He found the diets of such cases to 
contain adequate amounts of vitamin E, and he there- 
fore doubts the validity of the theory that vitamin-E 
deficiency is the cause of certain neuromuscular 
disorders. 

Denker and Scheinman (1941) treated 11 cases of 
amyotrophic lateral sclerosis with «-tocopherol, adminis- 
tered orally, parenterally or by both routes. Each 
patient received a total dosage of 100 mg. each day, but 
no therapeutic results of any value were noted. From 
their observations on 6 cases treated for periods varying 
from 6 to 12 months, Ferrabie, Klingman and Frantz 
(1941) concluded that vitamin E and vitamin B, prepara- 
tions, even when given in large amounts, failed to in- 
fluence the course of either amyotrophic lateral sclerosis 
or muscular dystrophy. 


PRESENT INVESTIGATION 

The 25 cases in this series are grouped under three 
headings according to the part of the neuromuscular 
system most affected by the degeneration, as bulbar 
paralysis, progressive muscular atrophy and amyotrophic 
lateral sclerosis. The last term is sometimes used to 
include all manifestations of motor neurone degeneration, 
but it will be restricted here to cases in which a lesion of 
the pyramidal tracts is the predominant clinical feature. 
Occasionally it is difficult to distinguish between the pure 
spastic paraplegia of amyotrophic lateral sclerosis, with 
no definite muscular wasting, and certain cases of 
disseminated sclerosis, especially those in which paraplegia 
is not associated with signs of incoérdination, bladder 
disturbances or remission. The diagnosis in some such 
cases must remain a matter of personal opinion. In this 
study, a diagnosis, of motor neurone degeneration has 
been accepted in cases of upper neurone paraplegia in 
which the onset has been after middle age ; the deteriora- 
tion has been steady and relentless, and there have been 
no symptoms, signs or history to suggest disseminated 
sclerosis. 

Owing to restriction in space, it has not been possible 
to include details of all cases; only 5 special examples 
have been selected. All systems other than the neuro- 
muscular system showed no abnormalities; the 
cerebrospinal fluid was examined in every case and was 
normal; the blood Wassermann reaction was negative 
in all cases. Muscular fibrillation was noted in every 
case where evidence of involvement of the anterior horn 
cells existed, and will therefore be referred to only in the 
exceptional cases. 


BULBAR PARALYSIS 

The 9 cases of bulbar paralysis treated included 6 men 
and 3 women, their ages ranging from 50 to 64. 
showed the usual symptoms of dysarthria and dysphagia 
with glossolabial paresis, and most of them had different 
degrees of spinal motor neurone degeneration showing 
itself by atrophy of the intrinsic muscles of the hands, 
fibrillation in some muscle groups or an early paraplegia 
with extensor plantar reflexes. In 8 cases 30 mg. of 
a-tocopherol acetate was given daily for 6-9 months ; 
the ninth case received wheat-germ oil equivalent to 
18 mg. of tocopherol daily for 10 months. While still 
under treatment 3 of the patients died, but each had taken 
vitamin E for more than 8 months. The remaining 6 
patients showed a steady increase in the degree of bulbar 
paralysis even during treatment; only 1 case showed 
some improvement in his sense of well-being, in spite of 
retrogression in the neurological condition. 


PROGRESSIVE MUSCULAR ATROPHY 

In 9 cases the predominant clinical features were 
muscular weakness and atrophy with fibrillation; 4 
had evidence of additional upper motor neurone changes 
in the lateral columns. There were 6 men and 2 women, 
aged from 42 to 59, and 1 woman who showed pronounced 
muscular atrophy, especially of the intrinsic muscles of 
both hands, and a mild upper neurone paraplegia at the 
unusually early age of 25. In all cases except the one 
described below, treatment with tocopherol was continued 
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for 6-9 Ev of an in the disease 
was seen in 5 cases examined after this period of treat- 
ment, and 1 case showed no change in symptoms or 
physical signs. In 2 cases there appea to be some 
improvement in gait with a raised level of general health, 
and 1 patient remained more or less stationary but with 
a more cheerful outlook. Details of the last 3 cases are 
as follows :— 


CasE 1.—A woman, aged 42, presented the extraordinary 
combination of: Cushing’s syndrome (pituitary basophil 
adenoma), and motor neurone degeneration, which had made its 
appearance at the remarkably early age of 11. Examination 
in April, 1940, showed weakness and atrophy of the small 
muscles of the hands and a spastic paresis of the lower limbs 
with bilateral extensor plantar reflexes. Wheat-germ oil 
capsules, 1 t.d.s., were prescribed (equivalent to 18 mg. 
tocopherol daily); after 2 months, tocopherol acetate, 
30 mg. daily, was given instead. While in hospital the patient 
was depressed and irritable, and indeed, before her admission 
she had been under observation for her mental condition. 
After 4 months’ vitamin-E therapy no change in the physical 
findings was noted, although her gait had slightly improved. 
Her mental state had responded very satisfactorily ; she was 
now much happier and her periodic emotiorial outbursts were 
less frequent and less violent. 


Case 2.—A man, aged 59, seen in May, 1940, when the 
condition had been present for 8 months. He had gross 
wasting of the small muscles of the hands and of the forearms, 
both pectoralis major muscles and less severe wasting of the 
leg muscles. He was given «a-tocopherol acetate, 30 mg. 
daily, until December, 1940. At the end of this period there 
had been no advance in the loss of muscle substance but 
— some increase in the weakness. The patient said he 

greatly improved in spirits and general health. In 
March, 1941, he wrote from Dorset to say that he continued 
in good health and seemed to be walking better. 


CasE 3.—A man, aged 69. In July, 1940, 8 months after 
the onset of illness, clinical examination showed weakness and 
wasting of the muscles of the shoulder girdle and the hypo- 
thenar eminences, and loss of power in the legs with fibrillation 
but no muscular atrophy. Administration of «-tocopherol 
acetate, 30 mg. daily, was begun in July and continued until 
the middle of December, 1940. There was no change in the 
disease, but a great improvement in his general health and he 
was now more cheerful. 


AMYOTROPHIC LATERAL SCLEROSIS 

Paraplegia of upper neurone type was the predominant 
clinical manifestation in 7 of the cases treated ; 6 were 
men and 1 a woman, aged from 45 to 52. After 6-9 
months’ treatment, 5 cases showed evidence that the 
disease was steadily advancing; 1, in spite of some 
advance in muscular atrophy, showed a striking ameliora- 
tion in general health and mental outlook. In the 
remaining 2, details of which are given below, the clinical 
condition had definitely improved. 


Case 4.—A man, aged 45, in whom the disease began in April, 
1940. In May, 1940, he had slight wasting and weakness of 
the interossei and lumbrical muscles, with spastic paraplegia ; 
both plantar reflexes were extensor and the abdominal 
reflexes were absent. Treatment with a-tocopherol acetate, 
30 mg. daily, was continued until December, 1940, when there 
was some improvement in power of the lower limbs and in 
walking, while the early wasting of the hand muscles was less 
evident. His general health had also improved and he was 
more cheerful. 


Case 5.—A man, aged 50, who first experienced weakness 
of the lower limbs 18 months before beginning vitamin-E 
therapy in June, 1940. Examination showed a spastic 
paraplegia but no muscular wasting in any part of the body. 
He could walk only with assistance. After 6 months’ treat- 
ment with «-tocopherol acetate, 30 mg. daily, he could walk 
the length of the ward several times by himself with a stick, 
but there was no change in the physical signs of a bilateral 
pyramidal lesion. At first sight this patient’s neurological 
condition seems to have been benefited by vitamin-E therapy, 
but such a conclusion cannot be accepted unreservedly. For 
the 18 months before his admission he had been confined 
to bed and had become depressed and despondent. The 
interest and encouragement shown him in hospital stimulated 
his desire and his efforts to improve, and the undoubted 
improvement in his mental outlook had a similar effect. 
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DISCUSSION 


Vitamin E was administered to the patients in two 
forms—as wheat-germ oil and «-tocopherol acetate. In 
1936, Evans, Emerson and Emerson succeeded in isolat- 
ing from wheat-germ oil two alcohols both of which 
possessed the biological properties of vitamin E and to 
which they gave the names of «- and £-tocopherol 
respectively ; «-tocopherol has since been synthesised 
and has been proved to be as active (by the fertility test 
in animals) as the vitamin obtained from natural sources. 
The acetate of «-tocopherol is a very stable form. Each 
capsule of the wheat-germ oil we used is stated to have a 
standardised toeopherol content of 6 mg. In addition 
to vitamin E, wheat-germ oil contains other active 
factors, such as vitamin B,. Antopol and Schotland 
(1940) report beneficial effects from the use of vitamin 
B, in cases of muscular dystrophy. In consequence, 
reports of the value of wheat-germ oil in neuromuscular 
disorders must be accepted with reserve as evidence of the 
efficacy of vitamin E, since other principles may partici- 

pate or even be entirely responsible for the alleged 
improvement. 

he cause of motor neurone degeneration still remains 

obscure. Various hypotheses have been presented but 
none is wholly acceptable.. No definite evidence exists 
in support of an infective agent or toxin. The view has 
been advanced that the disease is of the nature of an 
abiotrophy, but Wilson (1940) considered such a theory 
untenable in view of the distribution of the lesions. 
He pointed out that the degenerative changes are not 
confined to the motor system nor are they clearly 
systematised, the process being diffuse in many zones. 
On the results of the experimental work on animals, some 
grounds exist for the postulation of vitamin-E deficiency 
as part of the underlying etiology. Vitamin E is v 
stable to heat, light and desiccation, but—as Bickne 
argues— it is readily decomposed in the presence of salts 
and fats, especially when the fats become rancid. It has 
never been conclusively demonstrated, however, what 
minimum quantities of this vitamin are essential in the 
human body, nor that a deficiency produces untoward 
effects. The difficulties in estimating the content of 
vitamin E in the blood; and the scanty investigations in 
normal subjects, account for the lack of detailed evidence. 
Vitamins may possibly act as therapeutic agents, 
irrespective of whether or not there is a deficiency in the 
body, so that our inability to prove a vitamin-E defi- 
ciency in motor neurone degeneration does not rule out 
the possible value of the vitamin in treatment. 

The prognosis of motor neurone degeneration is always 
grave, although the rate of progress varies. Death 
may occur in a few months, or only after many years. 
Periods during which no advance of the disease takes 
place are by no means uncommon ; so that in those of our 
cases in which the condition has become stationary it 
cannot be claimed that vitamin E necessarily produced 
this effect. Clinical methods were relied on in the 
observations of the course of the malady. An attempt 
was made to aid assessment of progress by estimating t 
urinary creatine and creatinine but this proved unsuccess- 
ful, partly because we were unable to control the patients’ 
diets and partly on account of the difficulty in estimating 
urinary outputs. 

The general result of vitamin-E treatment has been 
disappointing, only 3 of the 25 cases showing some 
improvement. In one of these (case 5) psychologic 
factors influencing the result have already been 
discussed ; and it is doubtful whether the response 
could be attributed entirely to the vitamin E. Case 4 
improved both as regards spastic paraplegia and mus- 
cular atrophy, and it seems reasonable to assume that 
the favourable response in this case was dependent on 
the vitamin-E therapy. In case 2 we had to rely on 
the patient’s report of his improvement, since distance 
from London precluded clinical examination. All 3 of 
these cases had been treated with 30 mg. of «-tocopherol 
acetate daily for 6-9 months; 2 other cases in the 
series remained more or less stationary over periods of 5 
and 6 months respectively, and another (case 1) showed 
slight improvement in gait but no change in physical 
signs after 5 months’ treatment. It is noteworthy 
that all 9 cases of bulbar paralysis became definitely 
worse. 
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An unexpected feature of the investigation was the 
pronounced effect on the general vitality and emotional 
tone in 9 of the 25 patients, who said they felt better and 
were happier and more contented. To a large extent the 
despairing and depressed outlook, engendered by the 
gravity of their malady, was mitigated, while in 2 cases 
an actual tendency to euphoria was observed. In view 
of the deterioration in the neuromuscular disorder and 
consequent increasing incapacity noted in some of these 
patients, this result was the more surprising. It might 
partly be attributed to the institution of a definite line of 
treatment in a malady regarded as incurable, but it is 
also possible that vitamin E may act as a stimulant to 
general health and give rise to a feeling’of well-being in 
states of depression. Judging by our series the body- 
weight is unaffected by the vitamin. 

The published reports on the clinical aspects of 
vitamin-E therapy are as yet so few that Bicknell’s 
statement ‘‘ that vitamin E appears indeed to be one of 
the great advances in general medicine of the century ”’ 
is at least premature ; nor has it been justified by the 
results hitherto recorded. From a practical standpoint 
it seems that vitamin-E therapy is in too early a stage for 
any definite conclusions to be drawn, and its value in 
neuromuscular disorders remains speculative. 


SUMMARY 


The experimental and clinical evidence in favour of 
the application of vitamin-E therapy to neuromuscular 
disorders, and especially to motor neurone degeneration, 
is reviewed. 

A series of 25 cases of motor neurone degeneration 
is recorded, including bulbar paralysis, progressive 
muscular atrophy and amyotrophic lateral sclerosis, in 
which vitamin-E therapy was applied for periods of 5 to 
10 months. 

Vitamin E was given in the form of synthetic «-toco- 
pherol acetate (30 mg. daily) or wheat-germ oil capsules 
equivalent to 18 mg. tocopherol daily. 

Of the 25 cases, only 2 showed definite improvement ; 
a third case reported his condition as improved, and 
slight improvement in gait was noted in a fourth. 

Progressive deterioration occurred in all 9 cases of 
bulbar paralysis. 

Improved general health and emotional tone were 
noted in 9 patients. 

The value of vitamin-E therapy in motor neurone 
degeneration remains speculative, but in view of the 
a in 2 of our cases it is worthy of further 
trial. 


— 
We wish to thank Dr. Frederick Prescott for his help in the 
investigation, Dr. Colin Edwards for the notes of two cases, 
and Messrs. Roche Products for supplies of «-tocopherol 
acetate. 
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PREVIOUS communications from this unit ' have em- 
panes that loss of weight and other physical changes 

ave figured prominently in many cases of war neurosis 
admitted here, especially where there has been severe or 
protracted stress. These changes may occur insidiously ; 
and even where they are considerable the patient often 
does not look particularly thin or ill on admission. 
Careful inquiry, or the patient’s photograph before illness, 
may be necessary to show the extent of the physical 
alteration. Once lost, weight is not easily regained ; 
but it is open to doubt whether a stable psychological 
recovery can be obtained without restoration of normal 
physique. 

Many years ago Weir Mitchell urged the importance of 
restoration of physique in the treatment of neurotic 
illness. By means of an enormous diet, supplemented by 
rest and heavy massage to promote sweating and appe- 
tite, he bolstered up the neurotic’s physical constitution 
and thereby obtained some remarkable psychological 
improvements. More recently his results were inter- 
preted as being largely due to suggestion, and the essen- 
tials of his treatment held of little value. This paper 
reports the results of two modified forms of insulin 
therapy, the second probably somewhat similar in its 
effects to the original Weir Mitchell treatment. A 
considerable physical improvement may be obtained, 
together with amelioration of acute neurotic symptoms. 
But the evidence is against the suggestion that by this 
means long-standing neurotic tendencies, innate in the 
personality, are in any way altered. There is nothing 
new in the essentials of this treatment, for many workers 
have noticed its occasional benefit in psychiatric con- 
ditions other than schizophrenia, but such a large series 
of cases has not previously been reported. 


TECHNIQUE 

For its application to different material, the technique 
was modified in two stages from that generally used in 
the treatment of schizophrenia. At first, a group of 
patients with reactive and endogenous depression or 
anxiety states, who showed loss of weight, were given 
increasing doses of insulin until light coma supervened. 
The insulin was given intramuscularly at 7 A.M., when the 
orange was fasting, and light coma followed in the third 

our afterwards. It was interrupted by the nasal 
administration of 7 oz. sugar in tea as soon as it was deep 
enough for the nasal tube to be passed unnoticed by the 
patient. Interruption by intravenous glucose was also 
used for convenience, or when hypoglycemic excitement 
needed controlling. Only a small number of patients 
could be treated at one time in this way ; and though the 
method eliminated the dangers of prolonged and deep 
coma it required skilled nursing and constant supervision. 
Large doses of insulin (20-300 units) had to be used ; and 
special precautions, by securing an adequate diet during 
the rest of the day, were required to prevent the occurrence 
of after-shocks. Table 1 shows the results obtained in 
the treatment of 18 cases by this method. 

As it became necessary to conserve both sugar and 
insulin, a simpler technique was adopted, which has the 
considerable advantage that a much larger number of 
patients can be treated at the same time. A smaller 
dose of insulin (20-100 units) is given fasting at 7 A.M., 
just insufficient to produce a light coma or hypoglycemic 
excitement. The interruption, at 10 a.M., is by giving a 
cup of tea containing 2 oz. of sugar, the rest of the carbo- 
hydrate being made up with 12 oz. or more of potatoes.* 
The aim is to produce a state of drowsiness for as long as 

ible between injection and interruption. Nasal 
interruption is no longer necessary. If the patient shows 
1. Sargant, W. and Slater, E. Lancet, 1940, 2, 1; Slater et al. 
Ibid, 1941, 1, 107. 
* The substitution of potatoes for sugar, ing possible the 
continuation of treatment on a large e despite sugar 
rationing, was first suggested by Dr. Russell Fraser in a 
personal communication. 
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TABLE I—INSULIN, LIGHT COMAS, AND SUGAR 
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Qo | NA | Thm 
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D, depression ; E, epilepsy ; 
* Cases 1 and 2 were women ; all the rest of the series were men. 


signs of slipping into light coma, he is at once aroused 
by a cup of sweet tea and thereby brought round suffici- 
ently to eat the potatoes. The dose of insulin is then 
reduced slightly the next day. Extra supplies of sugar, 
and the means of nasal or intravenous interruption, are 
constantly to hand for use as an emergency measure, but 
are very seldom required ; careful and experienced nurs- 
ing should do much to obviate their use. This method is 
almost entirely without danger, and by it as many as 20 
patients can be treated in a ward simultaneously if 
desired. Appetite is often enormously increased ; and 
second and third helpings of potatoes are urged on the 
patient. A full lunch is provided at 12.15 p.M., and the 
patients have physical training in the afternoon. So far, 
no after-shocks have been experiencedt, but the patients 
are not allowed out of the hospital grounds on treatment 
days except under supervision, and their diet is watched. 
Treatment is given every day except Sunday ; on Satur- 
days half doses of insulin are given. In successful cases 
it is continued until physique, appearance, and behaviour 
return to normal or weight increase stops after an initial 
steady gain. In practice, the time allowed for each 
patient is to a certain extent influenced by the number of 
fresh cases awaiting treatment. Table 1 records the 
results obtained in the treatment of 64 patients by this 
second method. Besides those given in tables I and I, 
27 other cases were treated by these methods ; 8 of these 
were schizophrenics; 4 had Cardiazol in addition to 
insulin; 4 refused to continue treatment; in 11 cases 
the available records are not entirely complete for 
various unavoidable reasons; the essential findings 
in the relevant cases do not differ from those discussed 
below. 
+ Since this article was written a further 68 cases have been com- 
leted. In 4 instances, mild hypoglycemic symptoms have 


en observed in the afternoon; they were quickly relieved 
when sugar was taken by mouth. 


TABLE II—INSULIN, 


A, anxiety ; H, hysteria; ©, obsessional. , 


SUBCOMA, AND POTATOES 


+ denotes some improvement during treatment. 
+ + denotes considerable improvement during treatment. 


RESULTS 


The great difficulty in getting the exhausted neurotic 
patient to put on weight is only too well known, and some 
of the large gains in weight shown in the tables are there- 
fore in themselves worthy of record. It may be thought 
that the mental improvement is entirely secondary to 
these gains, but it is more probable that they are both 
symptoms of a common change. It will be noted that 
the gains in weight in the cases making the best improve- 
ment are no greater than the average, and that large gains 
are sometimes accompanied by little psychiatric benefit, 
small gains by considerable benefit. It seems likely that 
other factors, such as the sweating, other autonomic 
effects, and the general briskening of the metabolism, 
may also be important. 

From the psychiatric point of view, the cases in the first 
group did not do so well on the whole as those in the 
second group. There was, however, a difference in the 
material as well asin the treatment. We soon found that 
severe cases of depression, especially endogenous in type, 
and cases with depersonalisation, included in the first 
group, did not do well, the best results being obtained in 
men of fairly good personality with anxious, hysterical 
and depressive symptoms of a reactive type. In these, 
though long-standing and ingrained neurotic symptoms 
and tendencies were not relieved in any way, the acute 
symptoms often diminished. 

There were more of these latter cases in the second 
group. They included men who had broken down in the 
Flanders retreat or as a result of other severe war stress. 
Often their condition had passed from the acute to the 
semi-chronic before they found their way to this unit. 
Some of them might have been treated with continuous 
narcosis, had not the insulin treatment seemed so much 
simpler. Their symptoms were often a mixture of 
depression, anxiety and hysterical features in a reactive 
setting, and labelling them would be a matter of opinion, 
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The symptoms most benefited by the treatment were 
those of exhaustion, lethargy, loss of appetite, despond- 
ency, inability to think clearly, and general feelings of 
tension. Somatic accompaniments of “ conditioned ’ 
fears, of raids, bombs, aeroplanes and so on might be 
lessened, but the fears themselves were rarely abolished ; 
they were often too deeply ingrained by the time the 
patients came for treatment. Improvement generally 
occurred in the first month. It was helped by superficial 
psychotherapy and by such other obviously necessary 
measures as filling in amnesic gaps. The method is of 
little use against a strong psychological resistance to 
recovery. It has therefore been found most valuable as a 
means of speeding up rehabilitation in service or civilian 
cases, before boarding out of the Army or discharge to 
take up readjusted duties. There is no reason to think 
that even the most successful patients, if again expdsed 
to the stresses causing their breakdown, would not 
relapse. 

Psychological factors undoubtedly played a part in the 
treatment. The patients were often exhausted and 
showed increased suggestibility. They were receiving a 
definite treatment after a long period of therapeutic 
inactivity, or inefficiently carried out duty. Twoor three 
patients in the ward who were doing well influenced the 
rest. Every encouragement was given to them to eat as 
much as possible with their improved appetite. But 
these things did not explain the whole of the improve- 
ment obtained. The patients often looked and felt 
physically better or resembled much more closely the 
photographs taken of them before their illness. And this 
return to previous physique, if it could be achieved, was 
taken as the indication for the cessation of this particular 
form of treatment. 


CONCLUSIONS 


The possible uses of modified forms of insulin treat- 
ment for soldiers and civilians suffering from depression 
and various neurotic reactions have been investigated in 
a large number of cases. Tables showing alterations in 
weight and symptoms in relation to days of treatment 
are given for 82 such cases. The following general 
conclusions were arrived at as to the value of such 
treatment. 

1. Rapid gains in weight and improvement in appetite 
may often be obtained in neurotic subjects whose general 
physique has deteriorated under stress. 

2. Long-standing neurotic traits, innate in the per- 
sonality, are not altered. The somatic symptoms 
aecompanying recent ‘‘ conditioned ’’ fears may some- 
times be lessened but the fears themselves rarely 
abolished. 

3. Generalised neurotic anxiety, and hysterical and 
depressive symptoms in a reactive setting sometimes 
improve rapidly. The improvement is mainly in the 
associated symptoms of nervous exhaustion. 

4. The greatest improvements do not necessarily 
coincide with the largest gains in*weight. Other factors 
seem to play a part. 

5. Severe cases of depression, especially of the endo- 
genous type, were less helped by the methods used. In 
other cases, not reported here, convulsion therapy or 


continuous narcosis has been a useful alternative 
treatment. 


6. The treatment is ineffective against strong psycho- 
logical resistance to recovery. When used, it should 
be in conjunction with other established methods of 
treatment for neurosis and with adjustment of environ- 
ment. 

7. In practice, its main value will be for speeding up 
normal processes of recovery in patients to be boarded 
out of the Army, fit to do civilian work, or before they 
are returned to readjusted duties. 


A Wetcome Gusst.—The journal of the Polish Army 
Medical Corps (Lekarz Wojskowy), published in Warsaw up to 
two years ago, is now being published in London by Thomas 
Nelson and Sons.~ The July number, among other things, 
contains a oe review of the treatment of wounds by 
Colonel Dr. T. Sokolowski, and a discussion of the special 
problems of medical services in desert warfare by Lieutenant 
J. Kwoczynski; the main articles have English summaries. 


ACUTE ULCERATIVE STOMATITIS 
THREE UNUSUAL CASES 
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H. M. Grawam, L. P. Lanspown, 
M.D., C.M. QUEEN'S, ONTARIO M.D. MANITOBA 
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(From No. 5 Canadian General Hospital, Overseas) 


WE have recently seen three cases of acute ulcerative 
stomatitis or angina which differed materially from the 
better known clinical types. Their severity, the peculiar 
bacteriological findings and the results of treatment led 
us to think that they should be reported. They were 
almost identical in their clinical course and were 
characterised by widespread ulcerative lesions of the lips, 
buccal cavity and pharynx with an associated mild 
purulent conjunctivitis. All the patients were acutely 
ill and two of them showed alarming prostration. 
Repeated swabs from the ulcerated areas and the 
conjunctival secretion in all cases yielded pure smears 
and cultures of an encapsulated gram-positive diplococcus. 
This organism resembled the pneumococcus morpho- 
logically, but subsequent careful investigation showed 
that it had none of the cultural or serological character- 
istics of the pneumococcus group. Repeated swabs of 
the various lesions always yielded pure smears and 
cultures of the same organism throughout the acute 
phase of the illness. 


Chalier and Ledu (1939) report cases which they call acute 
pneumococcal angina and from which they recovered pure 
smears and cultures of the pneumococcus. They suggest 
that the condition is common but describe only a few of their 
own cases. They say that many cases with membranous 
lesions of the tonsils and pharynx which are suspected of being 
diphtheritie yield smears and cultures of pneumococci, and 
that most of these cases are mild and clear up rapidly with 
local measures. However, they report some further cases 
which were very severe and which were associated with much 
general toxemia. In these the usual methods of treatment, 
including antipneumococcal sera (type not specified), were 
ineffective. They treated five cases with sterilised beef bile 
applied locally with apparent success. All their reported 
cases were febrile and toxic and showed cedema and shallow 
ulceration associated with an adherent membranous exudate 
involving the lips, gums, insides of the cheeks, tongue, palate, 
tonsils and pharynx. Although they state that pure cultures 
of pneumococci were obtained in all cases they give no 
evidence that the identification of the organisms was based on 
anything other than their appearance. 

Schmidt-La Baume and Otto (1933) quote three cases. 
These all had lobar pneumonia with a concurrent ulcerative 
and pseudomembranous stomatitis due to organisms said to 
be pneumococci. One of these cases developed a rash from 
the lesions of which supposed pneumococci were recovered. 
They also describe a fourth case which had pneumonia, 
stomatitis and a pustular exanthem from which ‘‘ pneumo- 
cocci’ were recovered in pure culture. Again identification 
of the organisms was incomplete and appeared to be only 
morphological. 


It seems that cases of acute ulcerative stomatitis or 
angina do occur in which an encapsulated diplococcus i is 
the only organism found. Such cases miay arise as 
primary conditions resembling diphtheria, or may be a 
complication of pneumonia. In all the reported cases 
there was moderate or high fever accompanied by severe 
toxemia. The local condition is characterised by swell- 
ing and cyanosis of the mucous membranes of the lips, 
gums, buccal cavity, palate, fauces, tonsils, tongue and 
pharynx. There is widespread superficial ulceration 
with production of an exudate best described 4s a false 
membrane which is adherent and bleeds easily on being 
disturbed. The membrane appears as glistening greyish 
white patches of varying size which become confluent in 
the more severe cases. We have to report two similar 
primary cases and a third secondary to pneumonia. 


CASE-HISTORIES 


Cass 1.—A French-Canadian soldier, aged 28, was admitted 
to hospital on Aug. 15, 1940. He was acutely ill and had been 


1 
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so fortwo days. His temperature was 102° F., and pulse-rate 
120. He had purulent conjunctivitis. His lips were swollen 
and dusky and their inner surfaces were covered with shallow 
ulcers on which was a greyish adherent false membrane which 
bled on removal. The mucous membrane of the whole mouth, 
including the gums, inner surfaces of the cheeks, palate, 
tonsils and faucial pillars were similarly affected. The 
pharynx was reddened and cedematous. He could open his 
mouth only with difficulty and found it very hard to swallow. 
There was no odour to the breath. There were a few scattered 
moist rales and slight blowing breathing at both pulmonary 
bases. A radiogram of the chest was negative. Swabs were 
taken of the mouth lesions and conjunctival secretions. Both 
smears and cultures showed numerous gram-positive encapsu- 
lated diplococci which were thought to be pneumococci. No 
other organisms were seen. 

Sulphapyridine was given in gramme doses every four 
hours. Within two days the chest symptoms and signs had 
entirely disappeared but the mouth and eyes showed no 
improvement, the temperature remained elevated and the 
patient continued to be very ill. Swallowing became more 
difficult. On Aug. 18 he developed a pustular rash on his legs 
but this cleared up rapidly without treatment. Unfortunately 
the pustules were not examined bacteriologically. The 
conjunctivitis improved from this period on and smears were 
negative on the fifth day. Sulphapyridine was continued in 
gramme doses four-hourly until Aug. 22 when a total of 36 g. 
had been given. During this period his temperature varied 
from 100-8° to 103-8° F. and he remained acutely ill. The 
mouth did not improve although the usual non-specific local 
measures were applied. A severe generalised dermatitis 
developed which was thought to be due to the drug and it was 
discontinued on Aug. 22. There were no facilities.available 
for an estimation of the blood sulphapyridine but the fact 
that he was very cyanosed suggested that it was well absorbed. 
During this seven-day period repeated swabs of the mouth 
lesions demonstrated a pure culture of the same organism. 

On Aug. 23 his general condition became much worse and 
resembled the typhoid state. He became apathetic, showed 
extreme prostration and refused anything by mouth. His 
temperature ranged up to 104° F. and his pulse became more 
rapid and thready. Hemoglobin 80% (Sahli); red cells 
4,700,000; white cells 5450. Because of the extreme 
toxzemia it was decided to give him small whole-blood trans- 
fusions, and he received 250 c.cm. of stored whole blood. By 
next morning he was greatly improved and accepted small 
quantities of food and drink. He was given another 250 c.cm. 
of stored whole blood next day and this was repeated on the 
29th. During these days he made as: r improvement 
both in his general condition and his mouth. By Sept. 5 his 
stomatitis had cleared up, apart from small scars on his soft 
palate. He was discharged from hospital completely well on 
Sept. 13. 

Case 2.—-A Canadian subaltern of English origin, aged 21, 
was admitted on Oct. 28, 1940. Four days previously his 
gums and lips had become dry and sore; they ‘became 
progressively worse and he felt generally ill. On the day of 
admission he had developed a slight cough and dyspneea. 
There was a past history of mild periodic asthma and four 
months before he had had a similar mouth condition accom- 
panied by fever and general malaise. At that time he was in 
another hospital and a diagnosis of ‘‘ trench mouth ” had been 
made, but there was no record of any bacteriological examina- 
tion. He said that he was not very ill at that time but that 
his mouth took nearly four weeks to clear up with various 
local treatments. He was severely ill with a temperature of 
101-:5° F. There was acute conjunctivitis with thin purulent 
secretion. His lips were swollen and deeply cyanosed and 
their inner surfaces had several large shallow ulcers covered 
with an adherent greyish false membrane which bled on being 
disturbed. The whole mucous membrane of the mouth was 
similarly affected and the lesions extended back to the soft 
palate, tonsillar pillars and pharynx. He had considerable 
difficulty in opening his mouth and in swallowing. The 
breath was not fetid. There were a few scattered sibilant 
rhonchi in both lungs which disappeared a few hours after 
admission. X-ray examination of the chest was negative. 
Smears taken from the ulcers and conjunctival exudate 
showed numerous gram-positive encapsulated diplococci and 
pure cultures of these were obtained. No other organisms 
were found. © 

He was given sulphapyridine, 8 g., in the first twenty-four 
hours and 6 g. each day thereafter in divided doses at four- 
hourly intervals ; a total of 26 g. was given before the drug 


was discontinued on Oct. 31. His condition became steadily 
worse. Temperature reached a maximum of 103° F. on the 
first day and subsided a little, to vary from 99-5° to 101° F. 
He was toxic and drowsy and refused anything by mouth. 
The pulse-rate remained over 110 and by Nov. 1 it was 
considered that he was dangerously ill; the White cells on 
this day were 6500. 

In view of our experience in case 1 and his now desperate 
condition the patient was given 350 c.cm. of stored whole 
blood on Nov. 1| (twenty-four hours after the drug had been 
discontinued). Within a few hours there was a striking 
change in his whole condition. The temperature fell to 
99° F. and he began to feel and look very much better. He 
was able to swallow comfortably that evening. A second 
transfusion of 250 c.cm. of stored blood was given next day 
and a third of like amount on Nov. 4. He steadily improved 
after the first transfusion and by Nov. 5 the mouth and eye 
conditions had almost gone. The temperature remained 
normal after Nov. 1. He was discharged completely recovered 
on Nov. 8. 

CasE 3.—A Canadian medical officer of English origin was 
admitted on Dec. 4, 1940. He had been unwell for several 
days with slight fever, general malaise and cough. On the 
day of admission he had a severe chill and the other symptoms 
became aggravated. His temperature was 102-2°F.; res- 
pirations 28 and pulse-rate 120. His eyes were slightly 
reddened and he was intolerant of light. The pharynx was 
injected and there were moist rales and blowing breathing in 
the left lung base posteriorly and in the right upper lobe. A 
chest radiogram showed some infiltration of the left base and 
a more definite infiltration of the lower part of the right upper 
lobe. A diagnosis of bilateral bronchopneumonia was made. 
The sputum contained mixed organisms with the pneumo- 
coccus predominating. Sulphapyridine was given, starting 
with 2-g., and | g. every four hours for two days and then 
gradually reduced until a total dosage of 30 g. had been given. 
He slowly improved until his temperature was normal on the 


‘fifth day (Dec. 9) when the pulmonary signs and symptoms 


had gone. During this time he complained of severe head- 
aches in the frontal area and much photophobia. Conjunctiv- 
itis was noted from the first day and reached its height on the 
fifth day. There was a thin purulent conjunctival exudate. 
Smears from this exudate showed a few gram-positive 
encapsulated diplococci. As his general condition improved he 
developed ulcerations on his lips, gums, inner sides of the 
cheeks and under the tongue much like those described in the 
other cases but not as severe. Smears and cultures from 
these lesions yielded nothing but gram-positive encapsulated 
diplococci. Apart from the local discomfort associated with 
such lesions he felt well and they healed with local treatment 


only. He improved rapidly and by Dec. 16 the mouth and 
eye conditions had disappeared. 


DISCUSSION 

The outstanding feature of these cases was the finding 
on repeated examinations of pure cultures of a gram- 
positive encapsulated diplococcus. The fact that no 
other organisms were found on direct smear or culture 
was most striking. Morphologically they could not be 
distinguished from the pneumococcus and in fact they 
were considered to be such and the cases were treated 
accordingly. In the two primary cases adequate dosage 
of sulphapyridine had no beneficial effect ; actually, the 

atients became steadily worse during its administration. 

his observation led us to doubt whether we were really 
dealing with a true pneumococcus and a further study of 
our cultures was made. Dr. C. J. C. Britton, who made 
a complete study of the organisms at the Bland-Sutton 
Institute, reported that although they were encapsulated 
and lance-shaped gram-positive diplococci they could be 
grown easily on relatively simple media, did not ferment 
inulin and were not bile-soluble. A heat-resistance test 
was not done. The organisms were not agglutinated by 
any of the pneumococcal typing sera. It was thought 
that they probably belonged to the streptococcus group 
and were possibly of the fecalis type. This may account 
for the lack of response to sulphapyridine. 

Clinically the cases were characterised by the severe 
local lesions in the mouth and by the extreme general 
toxemia. Although the first case made a dramatic 
recovery after small transfusions of pooled blood we 
doub whether these had anything to do with the 
improvement, so that when the second case came in we 
felt that he should be given full trial on sulphapyridine, 
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and this was done. He became progressively worse and 
on the fifth day the drug was discontinued because it 
was clearly not benefiting him and was probably making 
him worse. Next day his prostration was so great that 
his life seemed in danger. We now started transfusions 
of pooled bibod and again eggs improvement set 
in within a few hours. Je appreciate that pooled 
stored blood has little, if any, antibody or complement 
but the fact remains that immediate improvement 
followed its use in two successive cases. 

King (1940) has drawn attention to the possibility of a 
deficiency of the pellagra-preventing factor (nicotinic 
acid) in cases of ‘*‘ trench mouth ”’ and Vincent's disease. 
Our patients may also have suffered from some deficiency 
although their stomatitis was associated with the 
diplococcus described instead of the usual Vincent’s 
organisms. If so, the stored whole blood may have 
supplemented the deficiency and thereby led to the 
rapid recovery. With this idea in mind we wanted to 
use nicotinic acid in the second case but supplies of the 
drug could not be obtained in time. 

The general appearance of the mouths of all three of 
our cases was compatible with Vincent’s disease, but 
there was no unpleasant odour to the breath and of 
course the bacteriological examination confirmed the 
absence of that type of infection. It seems probable 
that in many of the mild cases of stomatitis which are 
diagnosed as Vincent’s infection without a _bacterio- 
logical examination such examination would reveal an 
infection with a similar organism to that we have 
described, or perhaps others. King’s thesis—that ulcero- 
membranous infections of the. mouth with Vincent’s 
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organisms are associated with a defective cell metabolism 
due to a deficiency of part of the vitamin B, complex— 
may also apply to infections with other organisms. 

The cases here reported could have been classified as 
pneumococcal stomatitis if full bacteriological study had 
not shown that the organisms were not pneumococci. 
All cases of buccal ulceration seen here are now being 
examined bacteriologically to determine the frequency 
of this type of infection. 


SUMMARY 

Three unusual cases of ulcerative stomatitis are re- 
ported in which repeated bacteriological examination 
showed pure smears and cultures of a gram-positive 
encapsulated diplococcus which lacked many of the 
cultural, biological and serological properties of the 
pneumococcus. A diagnosis of pneumococcal stomatitis 
should therefore be made with caution. 

The disease did not respond to adequate sulpha- 
pyridine therapy but transfusions of pooled whole blood 
seemed to act as a specific. It is suggested that infection 
of the mouth with organisms other than Vincent’s may 
be associated with a deficiency of nicotinic acid. 

We are indebted to Colonel Leonard Colebrook, Dr. C. J. C. 
Britton and Major Charles Moore for their advice and assist- 
ance, and to the Director of Medical Services, Canadian Army 
(Overseas), for permission to publish this report. 
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CALCIUM AND PHOSPHORUS STUDIES IN 
MY XC@2DEMA* 


J. Rosertson, M.D., D.Sc. St. And., D.P.H. 


On a low daily intake of calcium, such as 0-1 g., the 
normal person steadily loses about 0-25 g. a day, chiefly 
in the feces but also in the urine. In thyrotoxicosis, on 
a similar intake the loss is much greater. This was 
clearly demonstrated in 1910 by Towles, later by Aub 
and his colleagues (1929), and more recently in a study 
of 33 cases by Beaumont, Dodds and Robertson (1940). 
It has further been shown by the last two groups of 
workers that successful subtotal thyroidectomy was 
accompanied by a return of the calcium balance to normal 
limits. A natural corollary to these observations would 
be the demonstration that in myxcedema the calcium 
output was diminished and that it rose to normal after 
adequate thyroid therapy. Of 5 cases of myxcedema 
reported by Aub and his colleagues (1929) only 2 showed 
an increased calcium loss after thyroid feeding ; in the 
other 3 the calcium loss was actually diminished. 

In the present paper the calcium and phosphorus 
metabolism has been studied in 3 cases of myxcedema 
before and after thyroid feeding. Observations were 
also carried out on the serum calcium, inorganic phos- 
phorus and phosphatase to determine whether these 
substances were altered in myxcedema and whether 
thyroid feeding changed their concentrations. 


CALCIUM AND PHOSPHORUS METABOLISM 

In table 1 the results of the calcium and phosphorus 
balances in the 3 cases of myxcedema are given. In 
tables 11, 111 and Iv a more detailed analysis of the calcium 
and phosphorus metabolisms of these cases has been 
presented. 

In view of the variations in the calcium intake the 
calcium balance was used for comparison. The mean 
negative calcium balance in myxcedema per three days 
was 4-78 mg. per . body-weight, as compared with 
7-58 mg. in my study of 9 normals reported in the first 
paper of this series. On adequate thyroid medication 
(during which the basal metabolism rose from — 41 to 
+ 5) the mean negative calcium balance increased to 
9-79mg. Thyroid feeding produced an increased calcium 
loss in all cases, greatest in the youngest subject. In 
untreated myxcedema the body stored phosphorus per 


° The fourth paper in this series. For references and methods of 
estimation see the first paper, Lancet, July 26, 1941, p. 97. 


three days at the rate of 4-21 mg. per kg. of body-weight. 
Thyroid feeding changed this gain into a loss of 9-88 
mg. comparable with the negative balance in normal 
people of 10-54 mg. per kg. Table Iv shows the calcium 
and phosphorus balance in a case (FB) of myxoedema 
where the output of these minerals in the urine and 
feeces was measured separately. 

The reduction in calcium output was greater in the 
urine than the feces, the calcinuria amounting to 14% 
of the total calcium output as compared with the normal 


of 24%. The calcium output rose after thyroid feeding, 
TABLE I—CALCIUM AND PHOSPHORUS BALANCES IN 3 CASES OF 
MYXC@DEMA 
Calcium per Phosphorus per 
Before 3-day period 3-day period 
and wt 
after In- Out- Bal- In- Out- Bal- B.M.R.* kg. 
treat- take put ance take put ance P 
ment — —— ——_ ——_ 
EZ Before 0-3 0-73 —0-43 1:47 1:48 —0-01 —45 93 
After 0-21 0-89 =—0-68 13 198 —0-68 + 3 896 
FA Before 0:26 0-72 —0-46 1-43 0-74 4069 —35 743 
After 0-23 0-79 —0:56 1:48 231 -0-83 + 4 70-2 
FB Before 0-29 0-5 1-92 1:72 40-2 —42 599 
After 0°31 1:08 —0-77 1:85 2-42 —0-57 7 55°8 


* Standards of Aub and DuBois. 
the increase taking place chiefly in the urine. The 
reduction in the phosphorus output was also chiefly in 
the urine, the phosphaturia amounting to 55% of the 
total phosphorus output as compared with the normal 
of 70%. After thyroid feeding there was a decided 
increase in the urinary output of phosphorus and at the 
— time a fall in the output of phosphorus in the 
eeces. 


BLOOD-SERUM STUDIES 

Calcium.—The blood-serum findings are set out in 
tables v and vi. The mean serum-calcium in untreated 
myxcedema is slightly raised above the normal mean but 
the difference is not significant, according to Fisher’s 
P test (1938), for P = 0-3. Thyroid feeding brought 
about a fall in the mean serum calcium from 10-51 to 
9-85 mg. per 100 c.cm. Statistically this difference is 
significant, for P < 0-01. There is also a significant 
difference in the levels of the serum-calcium in normal 
people and in the cases of myxcedema treated with 
thyroid, for P < 0-01. It seems, therefore, from these 
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TABLE II—ANALYSIS OF CALCIUM AND PHOSPHORUS METABOLISM IN 3 CASES OF MYX(EDEMA 


Before treatment 
Calcium balance | Phosphorus balance 
{ per 3-day period 


After treatment 
Phosphorus balance 


per 3-day period 


Case Intake Output| Balance Intake Output| Balance ®-M-R- Intake Output] Balance | Intake | Output|Balance B-¥-R. 
| 
mng./kg. mg./kg. mg./kg. mg./ke. 
| 785 | 147 15-9 0 —45 021 993 758 13 | 224 159 +3 
FA 60 0-26 969 | $929 35 «(023 «11-25 | 798 148 | 3295 1182 +4 
| 

Mean 0-28 8-62 1-62 —41 0-25 32-8 +5 


4-78 


18-2 + 4-21 


13-51 | 9-79) 1-54 


— 9-88 


TABLE III—ANALYSIS OF CALCIUM AND PHOSPHORUS METABOLISM IN 3 TREATED AND 3 UNTREATED CASES OF 


Calcium output | 


MYX(CDEMA AND 9 NORMAL CONTROLS 


Three-day periods 
Calcium balance 


No Phos- Phosphorus output | Phosphorus balance 
“ot Galeium phorus -| - 
cases intake intake Mean | Range Mean Range Mean | Tange Mean Range 
g. g. mng./kg. body-weight mg./kg. body-weight 
| . 
3 | | 163 | 862 | 785t09-60| —4-78| | 182 | | + #21! to 49-29 
0-34 112 13-3 to 19-30 758 | 31°3 to 41-5 10°54! 4, 


TABLE IV—ANALYSIS OF CALCIUM AND PHOSPHORUS 
IN F2CES AND URINE 


METABOLISM IN A CASE (FB) OF MYX(CZEDEMA. OUTPUT 
MEASURED SEPARATELY 


Three-day periods 
Calcium balance Phosphorus balance B.M.R. 
g. | ¢é g. g. 
0-29 © 0-31 0-07 0-51 0-42 0-57 | 1-92 1-85 094 § 1-94 0-78 0-48 — 42 +7 


observations that the serum-calcium is normal in 
myxcedema, and that adequate thyroid therapy causes 
the serum-calcium to fall below normal. 
Phosphorus.—The mean inorganic phosphorus in the 
serum in untreated myxcedema is slightly raised above 
the normal mean but the difference is not significant, for 
P> 0-4. Thyroid feeding caused the mean inorganic 
phosphorus to rise from 3-93 to 4:22 mg. per 100 c.cm., 


TABLE V—OBSERVATIONS ON THE SERUM IN 9 CASES OF 
MYXC@DEMA 


Before treatment 

Case = | | 3 

—— (mg./100 (mg./100 

(wk.) c.cm. c.cm.) 
cy 7 | —28 (108) 44 7 + 6) 47 (108 
cz 10 | 351106 | 39 102 | + 4/106) 44 (12 
pa |-12 | 45 | 7 | + 7/102] 4 6-1 
pB | 10 | —46/10-4/| 38 | 65 | 43 | 5-7 
pe 7 | —29/10-3 | 4 38 | + |38 | 51 
DD 9 | —32/103| 38 | 3 + 1) 97/42 | 5-4 
DE 6 | —40/104|39 31 + 1/10 | 42 | 52 
DF 5 | —30/112| 36 | 35 | 99/146 7:3 
DG 5 98/35 46 5 93/39 87 
Mean —35 1051) 393 541 + 9-85) 422 7°37 


and this rise is probably significant, for P = 0-05. This 
assumption is supported by the significant difference in 
the mean inorganic phosphorus level of treated 
myxcedema and normal controls, for P < 0-01. These 
observations show that in myxoedema the serum in- 
organic phosphorus is normal and that thyroid feeding 
causes the phosphorus to rise. These findings were not 
anticipated ; with a fall in the serum-calcium I expected 
a corresponding fall in the inorganic phosphorus similar 
to that found in thyrotoxicosis. A Aver. = explanation 
is that given by Albright and others (1931), who described 
a variation in the serum-calcium and inorganic phos- 
phorus ratio such that their product remained roughly 
constant. If this is so then this relationship is not 
present in thyrotoxicosis, where both the serum-calcium 


TABLE VI—OBSERVATIONS ON THE BLOOD-SERUM IN 9 TREATED 
AND 3 UNTREATED CASES OF MYX@DEMA AND 60 
NORMAL CONTROLS 


Serum calci Serum 
jum no ic 
phosphorus phosphatase 
| Stana- Stand- Stand- 
Mean ard dev. ard dev. ara dev. 
Normal | 
controls* .. 10°39 | 0-27 3-83 0-395 7195 2-03 
Untreated 
myxcedema 10-51 0-4 3-93 0-33 5-41 2-4 
Treated | 
myxedema 985 0-49 4-22 0-32 7:37 26 


* See first paper. 
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and inorganic phosphorus were found to be iain 
normal, 

Phosphatase —The mean serum-phosphatase in un- 
treated myxcedema is diminished below the normal mean 
and there is a significant difference, for P > 0-02. In 
comparing the serum phosphatase before and after 
thyroid feeding it will be noted that the standard devia- 
tions are high in proportion to the difference in the 
respective means. In view of the small number of cases 
of myxcedema investigated it is unlikely that a significant 
difference could be demonstrated before and after 
thyroid medication and this in fact was so, for P = 0-1. 
If however the treated or untreated cases of myxcedema 
are compared with the 60 normal controls in the first 
paper in this series it is found that a significant difference 
exists between the untreated myxcedema and the 
controls, and that there is no significant difference 
between the treated myxcedema and the controls. It 
seems justifiable to conclude that the serum-phosphatase 
is diminished in myxcedema and that thyroid feeding 
raises it to normal. 

SUMMARY 

In 3 cases of myxcedema the negative calcium balance 
was found to average 4-78 mg. per kg. of body-weight per 
three-day period, compared with the normal of 7-58 mg. 
The diminution in output chiefly affected the urine. 


REVIEWS OF BOOKS 
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The phosphorus output was diminished, so that a 
positive balance was produced. Per three- -day period 
there was a retention of phosphorus amounting to 
4-21 mg. per kg. body-weight, compared with a loss, or 
negative balance, in normal subjects of 10-54 mg. The 
diminution chiefly affected the urine. 

Examination of the blood in myxcedema showed 
that the calcium and inorganic phosphorus of the 
serum are normal but that serum-phosphatase is 
diminished. 

Adequate thyroid medication, resulting in a return of 
the heat output to normal, produced the following changes 
in the calcium and phosphorus metabolism. The 
negative calcium balance per three-day period rose from 
4-78 mg. per kg. to 9-79 mg., the increased output taking 
place almost entirely in the urine. There was an 
increased phosphorus output, changing the balance in 
three days from a positive one of 4-21 mg. per kg. to a 
negative one of 9-88 mg., the increase in output taking 
place only in the urine and being accompanied by a fall 
in the fecal output of phosphorus. The immediate 
effects on the blood-serum were that the serum-calcium 
fell below normal limits, the inorganic phosphorus rose 
above normal in proportion to the fallen serum-calcium, 
-~_ the diminished serum-phosphatase rose to normal 
imits. 


Reviews of Books 


Old-age Pensions 


An historical and critical study. 
M.P., and G. 8. Mackay. 
Oxford University Press. 


By Sir ARNoLp 
London: Humphrey Milford, 
Pp. 229. 16a, 

Tuis is the first full description and examination of one 
of the most important social developments of our time. 
It should be of great interest and use to every thoughtful 
citizen and particularly to our profession. It is an 
impartial and lucid account of the steps which have 
produced our British system. In the historical section 
the authors bring out many facts which will be new to 
the general reader. They show that the duty of making 
provision for old age and dependency is ‘enjoined in 
many religious systems. Legislation of the time of 
Henry VIII assumed that the poor will be supported by 
voluntary alms, but Elizabeth prescribed compulsion. 
In the reign of Charles I, attempts were made to establish 
an elaborate system, far in advance of his times, but the 
Puritans strongly discouraged anything which tended to 
diminish personal thrift, an attitude which was closely 
followed i the friendly societies later, who were the 
sternest opponents of state assistance. This is brought 
out in the Me escription of the efforts of Joseph Chamber- 
lain, who became in the 1890's the great champion of old- 
age pensions. He scornfully said in Parliament “‘ some 
economists expect from the r a virtue which we do 
not find in ourselves.’”’ But his efforts to secure legisla- 
tion were defeated, and he had to acknowledge that 
“the vested interest in voluntary thrift is overwhelm- 
ingly strong.’’ It was Mr. Lloyd George who in 1908 put 
non-contributory pensions on the Statute Book, and the 
only opposition came from a small body of ‘‘ hard-boiled ” 
individualists. The book describes the various steps 
by which the original non-contributory pension has been 
raised from 5s. to 10s. a week, and the maximum 
income which will attract the full pension from £31 10s. 
a year to £49 17s. 6d. The authors point out that in 
July, 1939, this 10s. had the same value as 16s. had when 
the earlier rate was fixed. The same full particulars are 
given of the inception in 1925 and growth since of the 
contributory schemes, which give to all “ insured 
persons ”’ the right to a pension at 65. There are chapters 
on the adaptation of the system to war conditions and on 
old-age pensions in other countries, from which it appears 
that we were the last country but two out of the twenty- 
five tabulated as having obligatory schemes, being 
followed in 1927 by Cuba and Russia. In a concluding 
chapter we are told of the Labour Party’s plea in July, 
1939, for a rise in the pension to £1 a week, with 35s. for 
a married couple, followed by the reminder by Neville 

Chamberlain that the cost’ of the non-contributory 
pensions all came out of the general taxpayer and 60% 
of the contributory, and that the cost to the tax- 


payer had risen from 8} millions in 1909 to over 69 
millions in 1939. The means test which is used in dealing 
with the supplementary pensions of 1940 is considered 
by the authors as “ nota permanency but useful as a 
quick remedy for a war-time difficulty.”” They remind 
us that “ all classes may have to revise their ideas as to 
what is a tolerable part of their income for the state to 
demand in peace-time, whether as taxes or contributions.”’ 

In his foreword Sir George Schuster deals briefly with 
general principles, and in a long and interesting preface 
Mr. W. B. Reddaway discusses the vexed question of 
decreasing fertility. 


Applied X Rays 


(3rded.) By Grorce L. Crark, D.Se. London: McGraw 

Hill Publishing Co. Pp. 674. 42s. 

Mucs8 of this book is inevitably related to non-medical 
sciences. The study of the physics of X rays crosses 
the path of medicine little more than does the science 
of visible light; but though Professor Clark of Illinois 
gives relatively little space to medicine the book is 
none the less of considerable interest to those associated 
with medical radiology. The chapter on the biological 
effects of X radiation is well set out and up to date, and 
gives the reader a clear idea of the theories of the actions 
of X rays on living cells. The second part, which 
occupies about two- of the volume, deals with the 
X-ray analysis of the ultimate structure of materials. 
It makes fascinating reading and illustrates how X rays 
have revolutionised chemistry in the conception of the 
structure of solids. Only a generation ago crystallo- 
graphy was a very small branch of chemistry, but since 
the work of the Braggs X-ray analysis has made it one 
of the largest and foremost branches. 


Annual Review of Physiology 


Vol. III. Edited by J. M. Luck and V. E. Hatt, Stanford 
University. California: American Physiological Society 
and Annual Reviews Inc. Pp. 784. $65. 

THERE are 28 articles by 31 authors in this book which 
is bigger than volume Il, and—in its average level of 
reviewing—better. A good review should give views as 
well as news, and there is a welcome increase in the 
number of contributions in which recent work is evaluated 
as well as recorded. This trend is well worth an increase 
in size. The articles on histamine and anaphylaxis 
(Feldberg), bacterial chemotherapy (E. K. Marshall) 
and the autonomic nervous system (D. Sheehan) are 
probably those of most clinical interest, though few are 
devoid of clinical significance i in one ae or r another. 


AMERICAN Docrors FoR BRITAIN. —The response to ‘the 
request made by the British Red Cross for 1000 American 
doctors has not so far been large. By the middle of July, 18 
doctors were about to leave, and another 56 were soon to 
follow. The chance that the United States may herself be 
entering the war is said to be largely responsible. 
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EFFICIENCY ESTABLISHED BY BIOLOGICAL TESTS AND CLINICAL USE 


An Extract of Adrenal Cortex for the treatment 


of Addison’s Disease 
and oth conditi 
EUCORTONE is an extract of adrenal cortex, containing the hormone, cortin. It ic highl 
successful in Addison's disease. Particularly striking in its ite rapid restoration of appetite, weight, 
strength, and feeling of well-being. 
Successes have now been reported from the use of adrenal cortical extract in various other 
conditions, including neurasthenia, psoriasis, and hyperemesis gra 


IN ACUTE TOXAMIA OF BURNS—Lancet, 1936, June 20th, p. 1400. 


Three cases of acute toxemia from and 

EUCORTONE is biclogially iy ee fom has teen 
concentrated. nitrogen aline, contains irritant or toxic substance, 
sterile. cnt to. 7 grams of adrenal cortex or about 110 grams of 


SUCORTONS fo intravenously (in crises), and subcutaneously (in chronic cases). 


(CORTIN, A. & H.) 
In rubber capped bottles of 10 ccm., 20/- 


ALLEN & HANBURYS LTD. LONDON, E.2 
Telephone—Bishopsgate 3201 (12 lines) _ Telegrame—"Greenburys Beth London.” 


A BRITISH 
ALL KNOWN 
-HAEMATOPOIEIC 


TOTAL LIVER EXTRACT FOR Tons ven 


PARENTERAL INJECTION 


is produced by improved processes which conserve afl 
the known hzematopoietic principles of the whole liver ; 
it gives no reactions for histamine or undesirable protein. 
HEPOLON approximates to the extract described by 
Gansslen; later extracts have been described as of 
narrower therapeutic value. 
HEPOLON not only passes the highest clinical tests 
for potency against pernicious anzemia but contains 
Whipple's factor, Wills’s factor, vitamin B,, nicotinic acid, 
and the hzematinic minerals of liver. 


Prices in Great Britain and Northern Ireland (subject to 
alteration notice): 


Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, 
and box of 24, 22/- 


Rubber-ca vial of 10 c.cm., 5/-, 


ALLEN & HANBURYS.LTD-LONDON-E-2 


Telephone : Bishopsgate 320! (12 lines) Telegraphic Address : Greenburys Beth London 
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Plan to defeat Winter colds 


Reducing loss 
of working hours 


Success of autumn 
prophylactic injections 


Every winter colds and kindred ailments cause the loss of at least 
100 days by every 100 employees. Quite apart from the deplorable 
lowering of individual health (with an increased susceptibility to 
more dangerous illnesses) the loss of time and efficiency is a most 
serious setback to the national production drive. Much of this loss 
can and must be prevented. 


The value of Cold Dissolved Vaccine Glaxo for this [purpose has 
been proved over a long period of hospital and general practice. 
In this Vaccine, the antigens are already in solution and are detoxi- 
cated. Thus the antibody response is swift and without disabling 


' reaction; a full dose can be given at the second injection. 


Dosage 


Cc 
pa 


XG AGLX 


GX 


GLAXO LABORATORIES 
18 


ot 
god 


LIMITED, GREENFORD, MIDDLESEX 


It has been found that a course given in autumn is usually 
enough to secure a high degree of immunity lasting well into 
winter, and frequently throughout the season. The period of 
immunity is unavoidably influenced by individual susceptibility, 
and where this is known to be high, a ‘refresher’ course is advisable. 


The initial course is three injections (0.5 cc., 1 cc. and 1 cc.) at 
weekly intervals. It is worthy of note:that a cold in the threatening 
stage can in many cases be aborted by a dose of 0.5 cc. followed 


by 1 cc. the next day. 


Glaxo 


In bottles, 5 cc., 10 cc., 25 cc. 
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VITAMIN E FALLS FROM GRACE 

ViTaMIN therapy is passing into relative disrepute 
because one after another of the enthusiastic claims 
made are being disproved. The sequence of events 
is often the same. A biochemist feeds lower animals 
on a purified diet and induces pathological changes 
that are later prevented or cured by the addition of a 
concentrate or a pure chemical substance. A new 
vitamin has been found. The discoverer perhaps 
suggests human diseases that may be benefited by 
such therapy because he believes them, often wrongly, 
to be analogous to the pathological condition in his 
animals ; or the clinician, legitimately encouraged by 
its manufacturers, tries the new panacea on a few 
of his patients who loyally say they feel better. 
Before the series of cases and controls are adequate 
the results are published, and other clinicians hasten 
to join what Walshe has aptly termed the vitamin 
band-waggon. It remains for more cautious workers 
to investigate the claim laboriously and publish 
their negative results. This sorry story cannot yet 
be told about vitamin E, but the fires of enthusiasm 
already burn less brightly. 

We are indebted to H. M. Evans for the discovery 
and most of the chemistry of vitamin E, and he 
was the first to show’ that suckling rats developed 
paralysis if their mothers were kept. ona diet 
deficient in this factor. The subsequent work on 
animals, which we reviewed last year? culminated 
in the suggestion of Einarson and Ringsted* that 
amyotrophic lateral sclerosis and tabes dorsalis 
might be due to deficiency of the vitamin. Clinically, 
the hypothesis was first put to the test independently 
by Bicknell‘ and Wechsler. The former treated 
18 cases of muscular dystrophy with 1 oz. of dried 
fresh wheat germ daily, and noted improvement in 
all except 6 of the 11 cases that he classified as 
advanced. He also noted improvement in 2 cases 
of amyotrophic lateral sclerosis and a single case of 
amyotonia congenita; although he had faith that 
vitamin E would be of value in tabes, neither of his 
2 advanced cases improved. Bicknell believed that 
the muscular dystrophies, and most probably amyo- 
trophic lateral sclerosis, were deficiency diseases and 
curable. Wechsler® treated 2 cases of amyotrophic 
lateral sclerosis with the synthetic ester of the 
vitamin (tocopherol acetate, 9 or 18 mg. daily) ; 
one case completely recovered and the other was 
much improved, but 3 advanced cases did not 
improve. He believed that vitamin B may aid vita- 
min E in treatment, and gave his later patients B 
complex as well as E. Later® he reported varying 
success in 11 of 20 cases of amyotrophic lateral 
sclerosis that were “carefully observed and con- 
sistently treated’’; some 30 cases in all were treated. 
These patients received daily 30-200 mg. of «-toco- 
pherol acetate, 2 teaspoonfuls of wheat-germ oil, a 
diet rich in vitamin E, with bile salts and the whole 
vitamin-B complex. More recently,’ he presented 
at a meeting 7 cases successfully treated, and could 
show 4 or 5 others who had partially improved. But 
he could cite at least 25 patients who had not improved 
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at all with treatment, and assured the meeting 
that there were at least three and possibly four kinds 
of amyotrophic lateral sclerosis, of which only one 
(representing a third or a quarter of all cases) would 
respond to vitamin E. Stone * used wheat-germ oil, 
2 ml. a day by mouth, and yeast tablets in the treat- 
ment of 5 cases of muscular dystrophy, one patient 
with muscular atrophy after anterior poliomyelitis, 
and one with muscular atrophy after multiple neuri- 
tis; all improved, particularly when the vitamin-B 
complex was added. A pure member of the B 
complex was first used by Antopol and Schotland,° 
who were encouraged by their work on rats to try 
synthetic vitamin B, in the treatment of 6 patients 
with pseudohypertrophic muscular dystrophy. Con- 
siderable improvement was noted in all, but none 
was cured and one relapsed and became worse despite 
intensive therapy. This work has not been confirmed.” 
Spies and his colleagues have made optimistic 
claims for both vitamins B, and E. Synthetic 
a-tocopherol benefited occasional cases of amyo- 
trophic lateral sclerosis"; and injection of 500 mg. 
relieved “‘ neuromuscular symptoms, roaring sensa- 
tions in the ears, anorexia, and insomnia of selected 
persons with malnutrition’; 4 people given B, 
became less irritable, less nervous, less weak and less 
awkward in walking,” but this also has not been 
confirmed *; cases of pernicious anzemia in relapse 
showed a reticulocytosis “; improvement was noted 
in amyotrophic lateral sclerosis,“ and also in cases 
of idiopathic epilepsy, myasthenia gravis, and 
postencephalitic parkinsonism.’* (Jolliffe found 
improvement also in non-postencephalitic parkinson- 
ism.) Thus the vitamin band-waggon rumbles along. 

Others have not been so successful with vitamins 
E or B, or both together. At the Mayo Clinic * 
synthetic «-tocopherol combined with wheat-germ oil 
produced no therapeutic benefit in 6 éases of amyo- 
trophic lateral sclerosis, 4 of progressive muscular 
atrophy and 8 of progressive muscular dystrophy. 
At the Boston City Hospital” 8 cases of motor- 
neurone degeneration, a case of Erb-Landouzy 
scapulohumeral and one of Charcot-Marie-Tooth 
muscular dystrophy, a case of pseudohypertrophic 
muscular dystrophy and one of amyotonia congenita 
were treated with an excellent diet, cod-liver oil, 
vitamin-B complex syrup, vitamins B, and B, and 
liver extract intramuscularly, wheat-germ oil and 
a-tocopherol intramuscularly. In all 12 patients 
there was either no change or the disease progressed ; 
in 2 definite and early cases of amyotrophic lateral 
sclerosis there was unabating and rapid progression. 
From two New York hospitals equally negative 
results were reported simultaneously. Denker and 
Scheinman ™ treated 15 cases of amyotrophic lateral 
sclerosis with large doses of a-tocopherol, both by 
mouth and by injection, and 4 of these with massive 
doses of vitamin B,; no therapeutic results of any 
value were observed. Ferrebee and others * treated 
13 cases of pseudohypertrophic muscular dystrophy 
and 13 of motor-neurone degeneration with wheat 
germ, Tocopherex, vitamin B,, and «-tocopherol both 
by mouth and by injection, and failed in every case 
to influence the course of the disease ; all the 6 cases 
of amyotrophic lateral sclerosis, which were treated 
for more than five months, became considerably worse. 
In this issue we publish Dr. Worster-Drought’s series 
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of 25 cases of motor-neurone disease treated for five to 
ten months with «-tocopherol acetate or wheat-germ 
oil; only 2 or possibly 3 improved neurologically, 
all being patients with amyotrophic lateral sclerosis 
who received «-tocopherol only. 

A year ago we suggested? that it would be an 
advantage in future work if untreated controls were 
observed, and if analyses of creatine-creatinine excre- 
tine were carried out as a more definite indication 
of the extent of concurrent muscular wastage than 
was provided by merely subjective impressions. 
Ferrebee and his colleagues noted no change in the 
creatinuria and creatine tolerances of 2 cases of 
pseudohypertrophic muscular dystrophy treated orally 
and parenterally with «a-tocopherol. In Madrid, 
Vivanco™ treated 4 cases of progressive muscular 
atrophy, 1 of dystrophia myotonica and 3 of amyo- 
trophic lateral sclerosis for two months with 2 ml. 
of wheat-germ oil and 40 g. of dried brewer's yeast 
daily. The only patients who did not improve were 
one with progressive muscular dystrophy and 2 with 
amyotrophic lateral sclerosis. The excretion of 
creatine and creatinine was observed before and 
during treatment, and the former not only failed to 
fall but actually rose in all cases (except one in which 
it was zero throughout and a second in which no 
estimations were made), thereby pointing to a true 
deterioration. Recently Fitzgerald and McArdle * 
have carried out a full and careful investigation 
of 20 cases of motor-neurone disease and muscular 
dystrophy. Bemax, Viteolin and synthetic «-toco- 
pherol acetate and vitamin B, were administered in 
large doses. In each case there was no significant 
clinical improvement, and no biochemical evidence 
of improvement judged by the daily excretion of 
creatine and creatinine. 

It is difficult to reconcile these conflicting claims. 
Amyotrophic lateral sclerosis is a disease without 
remissions, and Wechsler ® claimed that in one of his 
patients the weakness returned twice when treatment 
was stopped. “This is . . . almost absolute proof 
of the efficacy of the treatment,” he said ; but it may be 
objected that the patient knew when his treatment 
was stopped and started. Fitzgerald and McArdle 
noted dramatic subjective improvement in one case 
within an hour of the intravenous injection of vitamin 
B,, but equally dramatic improvement followed the 
injection of saline next day. Yet Antopol and 
Schotland * claimed that one of their patients, who was 
getting progressively worse, improved with vitamin- 
B, therapy, partially relapsed when saline was sub- 
stituted, and improved again when B, was injected 
once more. Doyle and Merritt,” however, were 
struck by the variations in the natural course of 
motor-neurone disease. In one of their cases the 
rapid onset and progression during the early part of 
the illness was followed by years of slow advancement. 
Such variations might lead to a false impression of 
the value of therapy, and might explain the much 
smaller percentage of successfully treated cases that 
Wechsler now claims. For this reason biochemical 
evidence of improvement is especially valuable. 
In rats ™ and rabbits ” with nutritional muscular 
dystrophy there is an abnormally large excretion of 
creatine which falls steeply when a-tocopherol is 
given. In man also the amount of creatine in the 
urine (on a creatine-free diet) depends on the amount 
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of improperly functioning muscle, and its estimation 
provides a convenient biochemical method of assessing 
therapy. All three groups of workers who have used 
this criterion have found vitamin E and vitamin B, 
completely valueless in human muscular dystrophies 
and motor-neurone disease. In the earlier papers it 
seemed that those who used synthetic vitamin E or 
vitamin B, were unsuccessful, whereas those who 
used whole wheat germ, or the oil combined with the 
vitamin-B complex, obtained encouraging results. 
And since it has been maintained, though probably 
wrongly,” * 2? that a water-soluble member of the 
vitamin-B complex (perhaps the doubtful vitamin 
B,) is necessary in addition to vitamin E for the cure 
of nutritional muscular dystrophy in animals, it 
seemed that the solution lay in the use of purified 
vitamin preparations—in fact, vitamin B, itself has 
been claimed * to cure nutritional muscular dystrophy 
produced in animals by a diet deficient in vitamin E. 
This impression of the advantage of crude over syn- 
thetic vitamins proves on closer analysis to be 
questionable, for some of the most unsuccessful 
workers * used the most extensive therapy. That there 
is something behind all this no-one can doubt. What 
it is may yet emerge from further studies, in which 
untreated controls must also be observed and bio- 
chemical tests employed where possible as an adjunct 
to critical clinical observation. 
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GETTING THE BEST FROM GOOD TOOLS 

WE have been told that in time of national need we 
must think of ourselves as links in a chain or cogs in 
amachine. These similes should help us to remember 
that chains, cogs and other items of machinery are 
subject to wear and tear. The good workman looks 
after his tools because he knows his care will be 
repaid in time saved at work. A saw that needs 
resetting is a jibbing delaying tool, and a man that 
needs a holiday is equally unhandy. During the last 
war VERNON and his colleagues made a reliable 
assessment of optimum conditions of work. They 
collected evidence on the effects of hours of work, 
arrangement of work periods, lighting, rest pauses and 
the like, and most of this knowledge had been anpliod 
in industry before the armistice. Since 1919 the 
Industrial Health Research Board has collected more 
information on these and related subjects which 
should have safeguarded us against the stupid and 
extravagant mistakes made in the early stages of the 
last war. It was worse than disappointing to see, 
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when this war . broke out, an impulaive scamper to 
increase production by simple increase of the number 
of hours worked. The knowledge so carefully accu- 
mulated during the last twenty-five years was immedi- 
ately discarded. The facts, however, remained the 
same, and it soon became clear that the initial output 
achieved by this misguided burst of energy could not 
be maintained. Absenteeism and _ sickness-rates 
increased as scientists knew they must, and produc- 
tion suffered with the producers. Some of the worst 
abuses were remedied, but though members of the 
Government, from the Prime Minister downwards, 
have stated the principle often enough, there is still 
no general realisation that only by keeping demands 
on the workers within physiological limits can output 
be maintained at its maximum level. 

We have an outstanding opportunity at present 
to assess the needs of workers, especially those whose 
duties make an unusually heavy demand on them; and 
to formulate scientific procedures which would help us 
to place men in jobs appropriate to their capacity. 
Only a small proportion of men boarded out of the 
Army find suitable work : too often they are left to fend 
for themselves, to gravitate into any job they are able 
to get, or to sink into a state of chronic incapacity 
which not only destroys their contribution to the 
national output but may at last bring them into the 
ranks of an army of misfits similar to that left by the 
last war. Lord BEAVERBROOK, speaking of Watt’s 
work on radiolocation, said: ‘“‘ Technical develop- 
ments make progress in war which sometimes out- 
strips all that has gone before. . It is the 
scientist who will heal our wounds. It is the scientist 
who will protect us against the loss of our life-blood.” 
Perhaps ; but science can do nothing if the knowledge 
it makes available is neglected. 

Recently the zeal of miners has been questioned, 
often by people without knowledge of the risk and 
strain of coal-mining. The accident-rate among miners 
is three times as great as among workers in other 
industries. Their work is heavy and carried out in 
distorted postures, under working conditions which 
inevitably fall short of those demanded and enforced 
in industries above ground. Men in the insured 
population as a whole are incapacitated by sick- 
ness for an average of 8-7 days a year; in miners 
the corresponding period is 18 days; and many 
incapacitating conditions—septic and inflammatory 
skin conditions, rheumatic disease, anemia and 
gastritis—are two or three times as common among 
miners as among the general population. Fatal 
accidents at the coal face increased from 783 in 
1939 to 910 in 1940; a similar rise was observed 
in 1914-18. Work carrying such hazards deserves 
a specially good health service ; and it may even be 
that in order to maintain his full efficiency the miner 
must have special concessions over and above his 8 oz. 
of cheese when foodstuffs and clothing are being 
apportioned. The Minister of Labour has already 
agreed that it would probably be better to allow the 
present miners 2s. 6d. worth of meat a week than 
take back another 10,000 men. If further investiga- 
tion shows that rationing concessions to miners are 
justified, no administrative difficulties should be 
allowed to stand in the way. Colonel WaLreR ELLIotT 
has suggested * 1 that feeding on the spot, in works ar and 


- 4, See Lancet, Aug. 16, 1941, p. 203. 


NEW WORK ON CARCINOGENESIS 


[ave. 23, 1941 221 


canteonn, i is one way of ensuring that supplementary 
rations get to those who most need them. It should 
not be an impossible piece of research to determine 
the quantities and types of foodstuffs needed. 


NEW WORK ON CARCINOGENESIS 

Some three years ago Dopps, GotBERG, Lawson 
and Rosrnson,' in an account of the cstrogenic 
activity of certain derivatives of diphenylethane 
and stilbene, drew attention to the structural resem- 
blance between the molecules of diethylstilbeestrol 
(1) and cestrone (11). The comparison indicated that 
by ring closure there could be obtained from diethyl- 
stilbcestrol a condensed carbon ring compound similar 
to cestrone on the one hand and to chrysene on the 


other. Since all ix 
known carcinogenic 
hydrocarbons possess 
this polycyclic aro- 
matic structure, it was 
decided to ascertain to 
what extent the condensed rings of the carcinogens 
might be disrupted without a complete loss of the 
characteristic biological activity. Dopps, Lawson 
and WILLIAMS? have now reported that two tumours 
have developed in mice which had been painted 
for considerable periods with a solution in benzene 
of «-ethyl-f-sec-butylstilbene (1m). This possesses 
a skeletal resemblance to 3: 4-benzpyrene (Iv) and 
1 : 2-dimethylchrysene (v), the carcinogenic activity 
of which had previously been described by Cook 
and others. The tumours obtained by Dopps 
and his collaborators were unusual in that both were 
spindle-celled, one being a spindle-celled epithelioma 
and the second apparently a sarcoma—that is, they 
were of histological types not commonly encountered . 
after the application of carcinogenic agents to the 
skin in mice. It should also be noted that the 
connective-tissue tumour arose not in the painted 
area but subcutaneously about 2 cm. away. Yet 
there can be no doubt that,these tumours were malig- 
nant and, although attempts to transplant the first 
failed, fragments of the sarcoma were successfully 
grafted in stock mice. The yield of tumours is un- 
doubtedly low, and the latent period of induction 
moderately long, since the first tumour developed in 
one of a group of seven mice after 12 months’ painting, 
and the second in one of a group of thirteen after 
15 months; these groups were the survivors from 
two series of twenty-five adult stock male mice with 
which the experiment was started. It is obviously 
desirable that the experiment should be repeated, 
and this is being done. If the results are confirmed, 
this will be the first description of carcinogenesis 
associated with a hydrocarbon not possessing a 
condensed structure. 

The new observation can reasonably be expected 
to modify our conceptions of the relation between 
molecular composition and carcinogenic activity. 
The intensive investigations of the past decade on 
carcinogenesis by pure chemical compounds have 
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shown this type of biological activity to depend in 
general on an optimal degree of molecular complexity, 
and in particular on certain more specific ‘require- 
ments. While it was known that molecular simpli- 
fication might proceed to a restricted extent without 
complete loss of potency, the carcinogenic activity of 
the new analogue, albeit slight, suggests that the 
limits of such simplification may be wider than has 
been supposed. The systematic examination of 
synthetic carcinogens is directed in part to an under- 
standing of the mechanisms by which tumour- 
producing compounds may be formed in vivo, as 
is assumed to be probable at least in certain cases. 
Hence, evidence of the production of cancer by com- 
pounds of simpler structure than has previously been 
recognised is of great interest to workers engaged 
on this important aspect of the general problem. 

We have not yet been told how far a-ethyl-f-sec- 
butylstilbene acts as an cestrogen, but from its nature 
it seems likely to revive interest in the mutual relations 
of carcinogenic and cestrogenic activity. This subject 
was originally developed through the work of Cook 
and Dopps, with Hewett and Lawson,‘ when they 
demonstrated cestrogenic activity in the carcinogenic 
hydrocarbons 5 : 6-cyclopenteno-1 : 2-benzanthracene 
and 3:4-benzpyrene, and proceeded to study 
compounds containing the same ring system as the 
carcinogenic hydrocarbons, but with polar groups 
present and some rings reduced. A subsequent inclina- 
tion on the part of others to exaggerate the significance 
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of a superficial structural resemblance between 
cestrogenic and carcinogenic agents was followed by 
a phase in which the importance of any such relation 
tended to be minimised. The latest work, and particu- 
larly the extension of it which is promised, may lead 
to a reinvestigation of this larger problem. Yet 
another subject likely to be advanced is the study of 
the growth-inhibitory properties of carcinogenic com- 
pounds ® in connexion both with the cellular physiology 
of tumour induction * and the search for inhibitory 
compounds of possible therapeutic value. This 
property of tumour-producing hydrocarbons had 


already found some sort of parallel in the growth-. 


inhibitory effects recorded by ZonpEK’ for “ folli- 
culin”’ and by Nosie* and GaaRENSTROOM and 
Levis * for diethylstilbestrol. Thus this suggestive 
finding, if it is fully confirmed, may stimulate inquiry 
in many diverse but related fields. It also gives 
ground for the belief that although (or perhaps be- 
cause) these fields have yielded richly to investigation 
in the past, equal or greater crops may be expected 
from them in future. 
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Annotations 


DRUG-FAST BACTERIA 

DRUG-RESISTANCE or drug-fastness was first noted in 
trypanosomal infections, from which most of our know- 
ledge of the phenomenon is derived. It is, for example, 
easier to induce drug-resistance in vivo than in vitro, 
trypanosomes rendered resistant to one drug are usually 
resistant to chemically-related substances, and strains 
may be drug-fast in one host but not in another. Bacteria 
can be trained to tolerate increasing doses of a particular 
antiseptic in vitro, and in practice it is often found 
useful to change the antiseptic in a dressing if good 
results are not quickly obtained. Evidence suggestive 
of resistance to the sulphonamides among a variety of 
bacterial pathogens has gradually been accumulating. 
It was early noted in the treatment of gonorrhea with 
sulphanilamide that a proportion of cases failed to react 
to the drug, or relapsed with persistent discharge despite 
further treatment. These refractory cases, usually 
attributed to insufficient early dosage, have mostly 
responded to treatment with the more active sulphapyri- 
dine, but even with it a small proportion of infections 
fail to clear up. Drug-resistant pneumococci also occur. 
Thus, Ross! described two cultures of a pneumococcus 
isolated from a patient with meningitis—the first, 
obtained shortly after commencement of treatment with 
sulphapyridine, was sensitive to the drug; the second, 
obtained post mortem and apparently identical culturally 
and in virulence with the first, was drug-resistant. 
Differences in susceptibility to sulphapyridine among 
laboratory strains of the pneumococcus, apart from 
serological type, has been noted by MacLean, Rogers and 
Fleming,? and a similar phenomenon has just been 
recorded by Florey and his colleagues for penicillin. 
Streptococcal infections resistant to the sulphonamides 
are sometimes encountered, and Colebrook and Francis * 
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have now isolated drug-resistant strains of hemolytic 
streptococci from wounds powdered with sulphanilamide 
preparatory to skin-grafting. These strains, detected 
by their growth on specially prepared sulphanilamide- 
containing blood-agar plates, belonged to four different 
serological types, and were apparently equally resistant 
to sulphapyridine, sulphathiazole and sulphadiazine. 
Besides preventing successful skin-grafts, they were 
responsible for secondary infection of other wounds 
in the same ward. Such an occurrence obviously raises 
new problems in the control of streptococcal cross- 
infection. It is not yet known if these sulphonamide-fast 
streptococci are also resistant to unrelated antiseptics, 
like proflavine or penicillin, which could replace sulphani- 
lamide for local application. Nor is it known if drug- 
fastness is always acquired or if some strains are naturally 
resistant. If the acquisition of resistance is most often 
due, as seems likely, to inadequate early dosage with 
the appropriate sulphonamide, a warning is needed 
against the prescription, too common in general practice, 
of almost homeopathic doses of the drug. ‘“ Strike 
hard and strike early’? must be the watchword in 
chemotherapy. 


CONSTIPATION IN WAR-TIME 

Tue physical results of going short of food were fully 
observed in the last war, more especially among the 
Austrians but to some extent in our own people and 
notably in our British and Indian garrison at Kut. This 
time the majority of our population have suffered, if they 
have suffered at all, only from monotony, but since 
variety in dishes and flavours aids digestion and cheers 
the heart the advisers of the Ministry of Food are wise 
to encourage the production of vegetables and herbs 
used in pickle-making and the conversion of most of our 
season’s fruit crop into preserves of all kinds. There 
have been some, however, who have found the war-time 
diet upsetting to their bowel habits. A reduction in 
total consumption, and especially in fruit and sometimes 
beer, has made some people constipated, while others 
have compensated for less meat with too much vegetables 
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and have brought on diarrhea. Apart from an unusual 
awareness of the abdomen, the layman can only judge 
the state of his intestine by the excreta, speaking of 
constipation when the motions are few and the faeces 
hard. For the doctor constipation is only present if the 
residue of food taken is unduly delayed. If a couple of 
teaspoonsful of charcoal is swallowed most of it should 
appear about 48 hours later, though some may be held 
in the large intestine and be passed a day or two after- 
wards. The timetable of movement through the 
stomach and small intestine differs little in normal 
people, but there is considerable variation in the rate 
of progress through the colon even in perfect health. 
Radiology has shown that there is not a steady forward 
movement; after an accumulation in the cecum and 
proximal colon a giant contraction takes place at inter- 
vals which moves the mass of residues through the rest 
of the colon and is intended to result in evacuation. 
The mass movement seems to be set up by taking more 
food into the stomach, but the evacuation can usually 
be deferred by voluntary closure of the anal sphincter. 
Mass movement is thus dependent on there being enough 
residue in the ascending colon to form a mass, and may 
be reduced in force if the diet contains little indigestible 
material, or if the muscle of the bowel wall is weak. 
But in a great number of the so-called constipated the 
delay is in the terminal colon from habitual inhibition of 
the defecation reflex, and this bad habit may be 
encouraged by the rush and bustle of war-time and the 
shortage and awkwardness of lavatory accommodation 
to which hostels and the like are prone. The war 
worker, then, even if he cannot choose the diet which 
suits him best, will be wise to keep his meals and his 
times for defecation as regular and unhurried as circum- 
stances allow. 
CONGENITAL MALARIA 

Tue existence of congenital malaria has been doubted 
because the causative parasites have never been con- 
vincingly demonstrated either in the fetal portion of 
the placenta or in blood from the umbilical cord, but in 
view of the number of authentic case-records it must 
now be admitted that transplacental infection does take 
place, and what applies to malaria applies equally to 
other protozoal blood infections, such as trypano- 
somiasis and leishmaniasis. The exact mechanism is 
still conjectural Some have thought there must be a 
mechanical tear or other damage so that there is no 
longer a sharp separation between maternal and fetal 
blood, but in several cases the placenta has been found 
apparently undamaged. It is also possible that malarial 
infection induces pathological changes in the placenta 
itself, thus facilitating the passage of parasites to the 
foetal circulation, or they may reach the foetus through a 
placental hemorrhage. If a genuine case of trans- 
placental infection is to be claimed the child must be 
born in a locality where malaria is not endemic and 
anopheline mosquitoes capable of transmitting malaria 
are not found, or, if the child is born in an endemic 
area, infection must take place at a time of the year when 
infected anophelines are absent. A further condition 
is that the interval between the birth of the child and the 
demonstration of parasites in the blood should be shorter 
than the shortest incubation period of malaria. Hoo! 
reports that on Aug. 2, 1940, an infant aged 14 days was 
taken to the Pediatric Clinic in Amsterdam with the 
provisional diagnosis of quinine-poisoning. The child 
was breast-fed, and the mother, who suffered from 
repeated attacks of malaria, had taken much quinine in 
the preceding days. Directly after parturition the mother 
had an attack of fever and 4 days afterwards malaria 
parasites (benign tertian) were found in her blood. The 
father and one of the other children (seven in the family) 
had also suffered from the fever which is indigenous to 
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the Northern districts of Amsterdam. On the third day 
the child developed icterus neonatorum, with a loud 
systolic basal murmur; the spleen was not palpable. 
The probable diagnosis of quinine poisoning was nega- 
tived by the absence of the alkaloid in the urine, as well 
as in the mother’s milk. At the age of 20 days ring 
forms of the benign tertian parasite were demonstrated 
in the child’s blood. At no time was there high fever, 
an enlarged spleen or other signs of malarial infection. 
The provisional diagnosis of congenital heart disease 
was confirmed at autopsy 80 days after birth. The 
immediate cause of death was double otitis media. 
Diffuse malarial pigmentation was demonstrated in the 
liver and spleen. There is one loophole in the evidence 
—the child may have been bitten by an infected mosquito 
after birth—but the large number of gametocytes of 
Plasmodium vivax in the blood on the 24th day of life 
is definitely against an extrauterine infection. Moreover 
it has been shown? that from May 1 to Aug. 15, only 0-4% 
of local anophelines are infective. Hoo gives references 
to similar occurrences in the Dutch literature and cases 
have been reported from France, America and Italy. 
Malaria parasites have been demonstrated by Bucking- 
ham * in fetal blood in China, and Jean & Van Nitsen 4 
found malarial schizonts in the spleen of six stillborn 
children in Katanga (Belgian Congo). Examples of 
congenital transmission of benign tertian malaria in 
England have been reported. Thus Tanner and Hewlett ® 
described a case in one of twins born of a malarial mother 
in London, and Llewelyn Jones and Brown® demon- 
strated a heavy infection in the blood of a baby aged 
16 days born in Buckinghamshire, the mother having 
apparently acquired malaria in England during the last 
two months of pregnancy. Most of these records refer 
to benign tertian malaria, but Heiser has told of an 
infant aged 7 days with crescents of P. falciparum in its 
blood. Wiekramasuriya’ in Ceylon thinks that con- 
genital transmission of the latter parasite is compara- 
tively common there. Blacklock & Gordon® have 
effectively shown that enormous concentrations of the 
subtertian parasite can be demonstrated in the placentas 
of native women in Sierra Leone and that this parasite 
is responsible for premature and stillborn births. The 
evidence must then be accepted, and since transmission 
from mother to foetus can occur it seems strange that it 
happens so seldom. 


INTIMAL HAEMORRHAGE IN CORONARY 
OCCLUSION 


Most pathologists agree that coronary sclerosis is 
the most important common factor in the various causes 
of occlusion of these vessels, but many views are held 
as to the precise nature of the lesion leading up ot the 
occlusion. M. G. Nelson of Belfast * urges the importance 
of hemorrhage in and around the intima of the coronary 
vessel. Authorities differ as to how the artery gets 
its blood-supply in health, but Nelson has confirmed 
that atherosclerotic vessels are well vascularised. 
Capillaries may be found in the intima of atherosclerotic 
vessels at two sites, one on the deeper aspect in close 
proximity to the media of the adventitia, and the 
other beneath the endothelium. Those at the former 
site are derived from the vasa vasorum of the adventitia. 
In both cases these vessels are of the nature of sinusoidal 
capillaries ; they are usually found in relation to intimal 
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atheromatous plaques and are surrounded by chronic 
inflammatory changes. In a series of cases examined, 
Nelson found that hemorrhage from these sinusoids 
was not uncommon. Such hemorrhages in the deeper 
zones of the intima healed by granulation tissue in 
which new capillaries were numerous. An increase of 
fibrosis evidently then followed and predisposed the 
patient to a further hemorrhage, a vicious circle then 
being set up. The condition was present in 11 out of 17 
instances investigated, and in 9 thrombotic occlusion of 
the lumen was also present. The factors determining 
the intimal hemorrhage are probably weakening of the 
sinusoidal wall by toxic action and transient raised 
intraluminar pressure induced by exertion or emotion, 


WAR INJURIES OF THE LUNGS 


Ir is wise to remember, as Sir Joseph Barcroft pointed 
out in opening the discussion on lung injuries at Porton 
reported in our columns last week (p. 197), that while the 
aerial offensive on England has not as yet included gas 
attacks, not only H.E. but gas bombs may be used in 
future raids. Both can cause lung injuries, and the 
discussion concerned itself with the clinical differentiation 
of the two types of pulmonary damage. Those who 
took part agreed that histologically the differentiation 
is relatively straightforward. Gases which act on the 
lungs cause bronchial spasm, destroy the bronchial 
mucous membrane, damage the alveolar walls, and pro- 
duce acute pulmonary edema. Pulmonary damage 
which occurs as a result of H.E. explosions takes the form 
of hemorrhagic lesions, which may be associated with 
signs of pulmonary fat-embolism, and occasionally with 
those of carbon-monoxide poisoning. It is to be hoped 
that future events—if they materialise—will justify the 
optimism of the participants in the discussion, and that 
it will be as simple to make a differential clinical diagnosis 
of nonfatal forms of lung damage as it is to differentiate 
them histologically in the dead. At present it is un- 
doubtedly true that not enough is generally known about 
the pulmonary changes which occur in H.E. incidents 
to distinguish the factors which may be responsible 
for different types of lung damage. However obvious 
it may sound, Professor Ryle’s suggestion that the differ- 
entiation of pulmonary injuries would be assisted by the 
knowledge of the history of the incidents responsible 
for them should be firmly borne in mind, to help in 
distinguishing not only gas injury from H.E. injury but 
also one form of H.E. injury from another. The lack 
of such histories may well make the problem of a com- 
bination of gas and H.E. injury in the same casualties 
not just ‘‘ more complex ” as Prof. Shaw Dunn remarked, 
but completely insoluble. 


THE AUTONOMIC NERVOUS SYSTEM 


Tuk sympathetic chain was so called because of its 
numerous connexions with other nerves. It was 
supposed to be the major factor in mediating ‘ sym- 
pathies,”’ or reactions accompanying but bearing no 
direct relation to the main reaction; an example being 
the pupillary constriction in a blind eye accompanying 
the constriction in the illuminated seeing eye. 
Sympethetic has now become a purely anatomical 
term, apvlied to the autonomic outflow from the thoracic 
and lumbar segments. The term parasympathetic, 
also anatomical, refers to the cranial and sacral outflows 
which overlap the sympathetic peripherally, acting 
usually in the opposite sense. One of the outstanding 
discoveries of the last twenty years has been that 
autonomic postganglionic fibres can be classified on 
a physiological basis into those which act by liberating 
acetylcholine (cholinergic) and those which liberate an 
adrenaline-like substance (adrenergic) at the effector 
organ. The partition between cholinergic and adrener- 
gic corresponds roughly, but not exactly, to the parasym- 
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pathetic and sympathetic systems respectively. In a 
historical survey and a later review! of modern work on 
the autonomic, Sheehan points out that, concurrently 
with these studies of humoral transmission of impulses, 
there has been a growing realisation that the autonomic 
is not a system on its own; it has not only intimate 
associations with the spinal cord, of which it is an 
outgrowth, but important connexions with higher 
centres, to which it is subordinate. Interest at present 
centres chiefly in the hypothalamus, but there is 
no doubt that the cerebrum, especially the precentral 
cortex, also influences the autonomic. The activity of 
any group of cells in the central nervous system depends 
on the intensity of its “excitatory state.’ Such a 
group might have either a predominantly visceral or a 
predominantly somatic function: yet its final activity 
might be determined—perhaps raised above a significant 
threshold—by a quite subsidiary access of excitation 
from the complementary source. This’ seems further 
evidence that the autonomic and somatic nervous 
systems are inseparable. 


ANATOMY OF INGUINAL HERNIA 


DESCRIPTIONS of the surgical anatomy of the inguinal 
region usually assume that the arrangements of the 
structures met with at operation for hernia is the same 
as is found in dissection of the normal, non-herniated 
subject. Ashley and Anson * have made careful dissec- 
tions to decide how far this is true. They found that 
indirect passage of a fairly large hernia did not take place 
—the peritoneal sac passed through the wall directly, in 
its course displacing the inferior epigastric artery 
inwards, so that the first part of the artery passed almost 
horizontally, and then turned at a right angle to pass 
upwards behind the rectus abdominis muscle. Hessel- 
bach’s triangle did not exist. The inferior epigastric 
vessels were thus important medial and inferior relations 
of the neck of the sac. The sac had a more medial 
disposition than is conventionally described, and on the 
floor of the abdominal ostium was formed by the iliac 
vessels, the anomalous obturator (present in this case), 
the ductus deferens and the internal spermatic vessels. 
Their other main observation was concerned with the 
identity of the various coverings of the hernial sac. 
These are usually described as the external spermatic 
fascia, derived from the external oblique; the cremas- 
teric fascia and muscle, derived from the internal 
oblique ; and the internal spermatic fascia, derived from 
the transversalis muscle. By dissection the coverings 
were identified and separated in the scrotum and traced 
upwards to the parietal layers of the abdominal wall. 
It was found that they could be definitely followed to 
their source. In all cases examined the contribution 
from the external oblique was entirely fascial, consisting 
of the conjoined fascia which invests the two aspects 
of the muscle. In the cremasteric layer scattered muscle 
fibres were identifiable, but there were no definite 
aponeurotic fibres, and it was concluded that this layer 
was predominately fascial. The internal spermatic 
covering represented a fusion of the thin outer lamina 
of the fascia investing the transversalis and ileopsoas 
muscles and the thicker inner one, commonly known as 
the transversalis fascia. 


Mr. E. Rock Carling, senior surgeon to the West- 
minster Hospital, and Dr. 8S. P. Bedson, F.R.S., .pro- 
fessor of bacteriology in the University of-London at 
the London Hospital, have been appointed members of 
the Medical Research Council, in succession to Prof. 
G. E. Gask and Dr. W. W. C. Topley, F.R.S., who retire 
on Sept. 30. 
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MEDICAL SERVICE FOR THE HOME GUARD * 
G. B. L.R.C.P.E. 


ASSISTANT MEDICAL OFFICER (A.R.P.) FOR BATTERSEA 


PRovISION of a medical service for Home Guard 
detachments serving in urban areas is not a question of 
devising new means but of using those which exist 
already. It has now been officially aunounced that 
doctors can be enrolled in the force. Health problems 
will not normally be considerabie, for the men will be 
covered by national health insurance. A close watch 
should be kept on older men, who may develop ailments 
resulting from overstrain ; and guard duty involving long 
hours on their feet may mean foot troubles for the seden- 
tary workers ; but during the period of waiting the chief 
duty of the doctor in charge will be planning his casualty 
service for when trouble starts. 


THE COAST TOWN 


The Home Guard M.O. and his colleagues will work 
directly under the local command, and in close contact 
with the heads of both civil and military medical ser- 
vices. Ifa town is of great strategic importance—on the 
coast, for instance, and in the obvious path of the 
invader—it may be assumed that in a serious attack the 
military authorities will take over everything, evacuating 
as far as possible the civilian population, or at least 
sending it to shelter when battle is imminent. The 
military will probably use existing stations which the 
civil-defence organisations have established—first-aid 
posts, ambulance depots and decontamination plants— 
and they will certainly make use of any hospitals suffi- 
ciently removed from the main zone of battle which are 
still functioning. The Home Guard doctor will find 
himself part of a well thought out system. 

If this complete absorption of the civilian casualty 
services takes place there will be some obvious difficulties. 
As an example, there are two patterns of: stretcher in 
use in this country—Army and A.R.P. They fit two 
different types of ambulance and are not interchangeable. 
Few things are worse for a casualty than shifting from 
one stretcher to another. Wounds are reopened, pain 
is restarted, fractures are jarred ; shock, which may be 
passing ‘off, is suddenly intensified by hurried and 
unexpected handling. It is the aim of casualty organisa- 
tion to reduce such disturbance to a minimum. The 
Home Guard doctor who has foreseen this difficulty and 
has made plans to avoid it—either by careful ear-marking 
of ambulances or some device (if that is possible) 
producing interchangeability—will have done a good 
service to his area. 

If the military take charge of a coast zone it by no 
means follows that the Home Guard will be absorbed 
completely. The type of situation most likely to arise is 
a shore battle area under absolute military control, and 
lines of communication guarded at frequent intervals by 
bodies of local volunteers. These lines will be under 
continuous bombardment from the air and there will be a 
fair number of casualties. Civilians nearby will also 
suffer, and the normal A.R.P. services will deal both 
with them and with any injured members of the Home 
Guard. But suppose the first attack is held. If the 
area has been badly strafed advantage will be taken of the 
first respite to get civilians back out of danger. Special 
routes may be allotted to them so that military needs are 
not encumbered and the Home Guard may conceivably 
have the task of shepherding the refugees. Once this is 
done the guardsmen will return to their defence duties, 
but now they may be working in an area from which 
civil casualty services have been evacuated. The Army 
will have its hands full. The Home Guard doctor who 
has not planned in advance for this emergency will have 
to improvise his own medical service under very adverse 
conditions. If the whole subject has been considered 
during the training period and proper liaison established 
with the military and A.R.P. authorities no hiatus will 
a cha of “ Medicine v. . B. 

chapter of ed Invasion,” by_ G. B 


ifford Troke, shortly to be published by Messrs. 
Secker and Warburg. 
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occur. Certain civil defence units will remain to serve 
the H.G. posts along the communications, or the 
R.A.M.C. may have the situation in hand. 


THE INLAND TOWN 

In the large inland city an entirely different problem 
exists. It is in the highest degree unlikely that the 
enemy advance having established shore bases will be 
able to attack industrial cities en masse; if such a 
break through occurs it will appear for the moment 
almost invincible yet will in reality be of astonishing 
vulnerability. Invasion attacks, however they spread 
their branches, suffer from a serious root weakness. 
Already naval reinforcements may be striking a shrewd 
blow which will smash the source from which the 
attackers’ strength is drawn. Soon the snared battalions 
will advance not from choice but only because all 
possibility of retreat is denied them. This point of 
strategy should be made widely known. 

Granted the unlikelihood of such attacks developing, 
the duties of the Home Guard M.O. in inland towns of 
any size will best be carried out in conjunction with the 
A.R.P. authorities. Large numbers of regular troops, 
bringing with them the R.A.M.C., are not likely to be 
stationed in cities like Birmingham and Manchester. 
Attack upon such centres will be by air bombardment 
and by parachutists. The Home Guard will have to 
withstand the one menace and rapidly finish off the other. 
If air attack is so severe that the city is devastated, then 
the military may have to be called in to aid the civil. 
defences. Fire-fighting, care of wounded, maintenance 
of essential supplies, and the preservation of morale 
might in the last resort require the presence of the 
Regular Army; but the soldiers would not come in 
large numbers and would leave as soon as their work was 
done. Assuming that attacks on large towns take place 
on the lines here indicated, the Home Guard M.O. will 
probably have to rely entirely on the coéperation of the 
civil defences. 

In the town as in the country the main functions of the 
Home Guard are static. The essence of a casualty 
service is, on the other hand, mobility. Casualties have 
to be evacuated ; the local volunteer force must always, 
at all costs, stand firm. The Home Guard will sometimes 
be acting as besiegers and sometimes besieged. From 
the point of view of the H.G. medical officer the handling 
of casualties can be thought of in terms of these two 
phases of action. Either phase may at short notice 
develop into the other. Evacuation of casualties may 
take place in three ways :— 

(a) Siege evacuation—the withdrawal of wounded to some 
safer central point in a building or area which the enemy have 
surrounded. 

(6) Local evacuation—the removal of casualties to safety 
from a fluctuating line of strong points or barricades. 

(c) Total evacuation—the withdrawal of wounded from an 
area made completely untenable from the casualty point 
of view. 

When the H.G. defences of a factory are planned as a 
unit some point must be set aside as an aid-post. It 
should be as bomb-proof as possible and self-contained 
in equipment. Electric water heaters, for example, aré 
not much use when an enemy has cut the cable, nor is 
a brightly polished tap of value when the water has 
ceased to flow. Each Home Guard section must have 
what in the Regular Army would be termed its regi- 
mental wer ry and when this is near an objective likely 
to be bom it must have corresponding protection. 
A few sandbags and a piece of board nailed across a 
window are not enough. In cities the aid-post should be 
underground and beneath as many floors as ible of 
reinforced concrete. Such places are reasonably common 
and usually part of them can well be spared for casualty 
service work. All underground posts should be as big as 
possible even if the equipment provided is not in propor- 
tion to their size. In a heavily bombed town the 
hospitals might become either overcrowded or unusable 
and damage to communications might make the working 
of official evacuation schemes very difficult. Equi 
ment salvaged from damaged hospitals can be quickly 
installed in underground aid-posts if space is available, 
and if the posts are of sufficient capacity large numbers of 
wounded can be tended till evacuation conditions 
improve. 
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While planning coéperation with the civil-defence 
authorities the Home Guard M.O. must aim at a fair 
level of medical self-sufficiency in units under his care. 
While in the large underground aid-post there will almost 
certainly be an adequate number of A.R.P. first-aiders, 
in the smaller H.G. regimental aid-posts there will only 
rarely be such assistance available. It is essential, 
therefore, that at least two men in every detachment shall 
have reached a dependable standard of first-aid. So 
far the medical supplies issued to the H.G. have been on a 
very small scale, but as the supply position improves 
proper battalion stores will obviously be accumulated, for 
there seems no valid reason why the level of equipment 
should in medical respects fall below that of the regulars. 
Both sets of men run the same risks. 

The M.O. should have under him at least a sergeant 
and corporal for the control of a sufficient number of 
stretcher bearers. These men must be trained not only 
in first-aid from a strictly common-sense military point 
of view, but also in the technique of casualty collection 
under fire. In the best of the men this will be instinctive, 
but a good deal can be taught. Collection of wounded 
is not always possible and must never be attempted 
when likely to restrict the fire of a strong point under 
pressure. Normally, men who. are injured in an isolated 
pill-box will have to remain till the whole situation is 
dealt with and the enemy are either rounded up or in full 
retreat. When, however, a pill-box abuts on buildings 
whose approaches are commanded by other strong 

»ints and entry to which can be made without undue 

indrance to supporting zones of fire, it should be possible 
to get the wounded clear without disproportionate 
danger. It may even be possible to move up an ambu- 
lance under the shelter of a friendly wall. 

The town casualty service depends finally on the 
hospitals. These are difficult to defend, they have large 
expanses of glass, few strong points and numerous 
approaches; while the presence of wounded within 
them adds greatly to the defenders’ problems. Once 
they are isolated and are being defended from imside 
their usefulness to the main forces in the town is ended— 
they can receive further casualties only from the ranks of 
their defenders, The aim must be to keep them as part 
of the main defensive system within the town, thinking 
of them not as single buildings but as centres with 
communication lines. 

From any defended point the lines of evacuation run to 
hospital or aid-post. It is essential to have more than 
one line. In trench warfare it is known with certainty 
from which direction the attack will come, but in the 
type of conflict which we shall be facing this can rarely 
be known. An ambulance going to a single pre-arranged 
collection point in the rear of a strongly defended post 
may find that it is from the rear that the attack has come 
and blunder straight into the attackers. Each fortified 

t or system should therefore have several known 
collection points—A, B, C, and D they might be called— 
so arranged that casualties can always be sent to the 

int which is farthest from the main attacking thrust. 

n giving instructions to the ambulance the A.R.P. Con- 
trol Centre will not say ‘“‘ collect casualties from West 
Station.” Directions given will be more precise. ‘‘ West 
Station attacked from the north along main line. 
Remove casualties from collection point B.’’ Reference 
to the appropriate map shows that point B is a cellar in 
a goods yard to the south of the station. 

Such improvisations as these will spring to the mind of 
any M.O. who studies his job in advance ; but they are 
the bravura passages. The main body of the advance 
work will consist in the laborious collection of informa- 
tion from a dozen different sources; the creation of 
smooth liaison with military and civil authorities who 
may display inertia if not displeasure when confronted by 
Home Guard keenness; and the training in rational 
first-aid of well-meaning men who at their worst will 
appear to the doctor as homicidal maniacs. Persever- 
ance and clear thinking will solve all problems of infor- 
mation, liaison and instruction. The Home Guard M.O. 
must start out on his job determined to obtain first a 
clear-cut picture of the civilian and military adminis- 
tration of his area; secondly, plain undertakings from 
the authorities concerned as to what help will be avail- 
able to him and under what conditions ; lastly, a level 
of casualty drill on the part of the men in his charge which 
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will ensure that no life is lost through ignorance or 
inefficiency. 
RURAL AREAS 
The task of the Home Guard M.O. in the prosperous 


country district, where villages are numerous and there 
are a few fair-sized towns, involves certain basic diffi- 
culties. These are distance, the scarcity of doctors, and 


the absence of proper A.R.P. sense in the average village. 
A village which in the terror raids of last autumn, and 
in the dislocation raids of the present time, has meant 
nothing in the Nazi scheme, may become a target of the 
utmost importance in an invasion. Since the defence 
does not know the invasion plan the pivotal nature of a 
articular place may not be obvious till the attack has 
gun, so a village hitherto undisturbed may find itself 
suddenly a target for dive-bombers and with no anti- 
aircraft batteries available. The attack may have no 
military objective in the strict sense of that term, and 
may be intended only to set the villagers in flight, 
causing them to bloek the roads. The first task of the 
Home Guard M.O. in the well-peopled countryside is to 
show villagers their importance in the scheme of things. 

The A.R.P. service in a large village is usually no 
more than a first-aid point: a small room with a first- 
aid kit of about the same size and usefulness as the 
contents of the average pouch. The room may be a 
disused toolshed ; the kit will vary in completeness. Its 
contents may have been drawn on in civil emergencies, 
not excluding veterinary surgery. On the other hand 
there may be found in a small village a level of intelligent 
preparation which would shame some towns. Rural 
aid-posts are a mixed bag. On them, however, the 
Home Guard must rely when casualties are incurred, 
and the first duty of the M.O. is to make a personal tour 
of inspection as tactfully as possible. It is unwise to 
depend on statistics in the files of the county medical 
officer unless you are sure of his quality. He may be a 
brilliant organiser, full of ideas for research and progres- 
sive treatments, or he may be a delightful old fellow 
who has taken a country job because it permits all the 
pleasures of retirement at a salary usually associated 
with the performance of useful work. - 

The Home Guard M.O. must next enrol as many nurses 
and doctors as he can muster. From these he must exact 
the promise that in case of troubleeach of them will proceed 
to a given point prepared to meet a certain need. 
this process of enrolment goes on it will almost certainly 
become plain that the supply of doctors and nurses is 
inadequate and that a complete fusion of A.R.P. with the 
Home Guard is needed from the medical point of view. 
The main difficulty which will be encountered in any 
scheme of fusion is control. Though we are all loath 
to resign authority, it is essential that no doubt shall 
exist in a military organisation as to who has ultimate 
control. The pitfalls of dual command are obvious and 
must be avoided from the start. If the county medical 
officer in conjunction with the local M.O.H. is willing and 
able to undertake the medical organisation of the Home 
Guard the question of twofold authority will not arise. 
Once an understanding of this nature is arrived at the 
path to efficiency is smoothed. The county may be a 
convenient area from which to plan ; on the other hand, 
some other regional system may be preferable; but 
whatever area is taken it must be divided into sectors and 
= control for a time of emergency established in 
each. 

Lines of casualty evacuation corresponding to various 
possible situations will have to be laid down. Evacua- 
tion falls under one of three heads: (a) siege, (6) local, 
(c) total. In other words, if a village is attacked 
casualties may be carried (a) into it, (b) to a nearby village, 
or (c) out of the whole area. The phrase “ total evacua- 
tion ’’ is here used only in relation to the wounded, and 
does not mean that everyone is cleared out of an area. 
Total evacuation is an ideal policy, and like nrost ideals 
has little hope of being realised. In any event it will 
usually have to be postponed till the scope of the whole 
conflict is apparent. In dealing with siege as distinct 
from local evacuation, however, various interesting 
questions are raised immediately. The advantages of 
siege evacuation are that it is rapid and that the condi- 
tions likely to be met with are known. The disadvan- 
oe which are equally obvious, may be summarised as 

ollows. 
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1. The presence of wounded in a surrounded post hampers 
the defenders and may lower morale. But it must be 
pointed out that if a post is surrounded the wounded are 
bound to remain in it, and that men may fight all the better 
knowing they are protecting their injured comrades. 

2. The point when surrounded may be bombed from the air. 
This means additional risk for the wounded. But where 
in total war will they be immune from such risks ? 

3. Skilled medical and nursing help, by remaining in an 
endangered position, risk capture along with the wounded, 
and cannot well be spared. This risk can in part be provided 
against by issuing clear instructions to skilled staff as to what 
their duties are. A doctor must always remember that his 
responsibilities are to the many rather than to the few, and he 
must be prepared to risk the charge of cowardice from the 
uninformed if quick retreat means the continuance of his 
service and courageous delay may involve its total loss. 

Local evacuation has similar advantages and dangers. 
The transport situation may be difficult, the roads long 
and bad; there is always in parachute warfare the 
possibility of enemy being encountered in most unlikely 
places. To offset these considerations is the fact that the 
underlying principle of good casualty work is always to 
get the wounded away as rapidly as possible. Further, 
the possible immobilisation of medical staff with valuable 
equipment is a risk which must be avoided as far as 
human foresight can provide against it. The problem 
will be modified by local conditions ; but when the enemy 
attack comes from one definite direction and the defence 
is falling back, casualties should be evacuated to the 
nearest village behind the defensive positions. A state 
of siege may, after all, be avoided, and even if it is not 
there is no certainty of capture. Relief should always 
be speedy ; reinforcement is far easier for the defenders 
than for the invading enemy. Even if wounded and 
medical staff are captured they are not a certain loss. 
Swift recapture of the position is possible, even likely. 

THE VILLAGE AID-POINT 

Accessibility, safe structure and good, equipment 
should be aimed at in a village first-aid point. Stretchers 
should be provided, with efficient stretcher-bearers, and a 
reasonable number of vehicles should be earmarked for 
the collection of wounded. The medical man assigned 
to the post should be thoroughly acquainted with its 
staff and equipment. Rehearsal is the best means of 
ensuring smooth working, but it is useless if not thorough, 
since faults do not appear and false confidence is bred. 
The post should be centrally placed to enable it to be 
easily defended. A centre may be mathematical, 
geographical, or strategic; the village F.A.P. need not 
necessarily be at any one of these. The strong points on 
the village perimeter will probably be bombed ; so will 
the social focus of the village as observed from the air, 
for it will be here that the headquarters will be presurmed 
to lie. The F.A.P. can best be placed in the intervening 
region provided it is sufficiently central to be in compara- 
tively little danger of capture. A military casualty 
clearing station must be sited not only for ease of 
collection of cases but also with a view to ease of clear- 
ance. Evacuation routes must not, however, be those 
of great military importance. In the first place, every 
convoy of wounded occupies space valuable to advancing 
reserves ; in the second, any main route or road junction 
is a certain target for the bomber and the fighter, sud- 
denly aware of a chance for machine-gun attack. The 
leafy lanes, sometimes sunken, which are found in so 
many parts of England, will often afford an ideal means of 
bringing ambulances well up to the zone of battle. The 
needs of aid-post, regimental station, field-ambulance 
centre, and casualty clearing hospital are alike in this— 
each demands strategic placing in relation to road, rail 
or river, sound camo , adequate protection, and a 
high degree of mobility. With regard to camouflage it 
should be observed that hospitals, however well con- 
cealed their buildings or tents may be, will inevitably 
reveal their position if all their washing is hung to dry in 
the sun, or if a stream of ambulances, one after the other, 
raise characteristic dust-clouds along aroad. Nurses will 
do well to conceal their white uniforms when sent out on 
mobile hospital work. They can be seen for miles on a 
clear day, and should be covered by a khaki macintosh. 

Unless the number of wounded is large, the trained 
staff should not leave the village ; but if casualties are 
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considerable at some distance it may be urgently desirable 
to send reinforcements to the place. For this purpose 
small well-protected convoys must be formed, consisting 
in their simplest form of a car and an ambulance. In 
this way additional collection bases may be set up where 
needed, and the cases classified as urgent or non-urgent 
on the spot. The disposal of urgent cases depends on 
what hospital facilities are available. The nearest town 
to possess adequate surgical necessities may be situated 
too far away, in which case surgical teams must be 
summoned to meet the serious cases at a convenient 
rendezvous. Communications are likely to be a serious 
problem. The telephone may not function reliably, but 
when it fails cyclists can be called upon. The wardens’ 
service will have worked out systems of communication 
and these should be, in general, available to the Home 
Guard. 

Though each aid-post should have means of becoming 
mobile in a special emergency, the central area, under the 
orders of a chief medical officer, should endeavour to have 
several mobile units in reserve. These should be sent 
forward if a serious casualty situation appeared likely to 
develop on any section of the front, and they should 
aim at forming either an advance dressing post or a main 
treatment and classification post as required. Camou- 
flage is important for such purposes. It is no use the 
Home Guard becoming expert at concealing their where- 
abouts if their ambulance units are to betray them. 
Training must be thorough, and if skilled tuition is not 
readily forthcoming a good officer must get what 
literature he can and work things out for himself. If a 
few simple textbook principles of a technical nature (and 
so not likely to be arrived at by common sense alone) are 
firmly grasped, it is amazing what the comparatively 
unskilled unit can accomplish. 

Speedy evacuation must include practice in the quick 
getaway under conditions of surprise attack. An 
exercise in which this is accomplished under cover of a 
defensive action by a special H.G. force should prove of 
great interest to members of the section. Large-scale 
tests of this type are so difficult to organise that field 
tests tend in some quarters to be neglected. This is a 
mistake ; an extensive exercise of a volunteer force is 
awkward, for men have their livings to earn and the 
time they can spare is limited, but much can be learned by 
a series of small affairs. Their subsequent dovetailing 
in theory will provide excellent lecture material. 

Difficult though A.R.P. work may be under blitz 
conditions, it is simplicity itself compared with the 
casualty problems which arise when the Home Guard 
are pictured at grips with invaders. In air-raid casualty 
work the medical officer’s responsibility is largely towards 
individuals. By his good work they are saved; by his 
errors or neglect they die. But faced with thie task of 
sustaining morale in small groups of men who may be 
forced to fight to the death against considerable odds, 
‘the M.O. may feel that the responsibility is beyond his 

wers. Not individual but national survival is 

hreatened. He may well pray for complete military 
intervention to relieve him from the burden of decisions 
fraught with danger. If there is one quality, however, 
which by the nature of his position the country doctor 
must possess, it is self-reliance. No-one who knows this 
body of men will doubt their steadfastness in time of 
trial. 


AGE-LIMIT FOR OFFICERS OF IRISH 
‘LOCAL AUTHORITIES 


By a bill which lately passed both houses of the 
Oireachtas a radical change has been made in the 
tenure of employment of all officers of Irish local authori- 
ties, including of course the medical officers, generally 
known as dispensary doctors, who make up nearly a 
third of the entire medical profession in Ireland. Hitherto, 
these officers, when once appointed, held office for life 
and could only be removed for misconduct or because 
they had become incapable of performing their duties 
by reason of infirmity of mind or body or because their 
office had been abolished. By the new legislation the 
minister for local government and public health will be 
empowered to declare an age of retirement for each class 
of local officer, which will become effective six months 


this point, but an amendment was moved in the Senate 
that the section should not apply to part-time officers 
whose terms of appointment included no compulsory 


retiring age. It was pointed out that the clause inter- 
fered with an existing contract between the medical 
officers on the one hand and the local authorities and 
the department of local government on the other; that 
the expectation of a tenure of office uncontrolled by an 
artificial age-limit attracted candidates to the service ; 
and that adequate powers were already in the hands of 
the minister to compel the retirement of an officer 
rendered by age incapable of performing his duties. 
The amendment was rejected o the minister, who 
maintained that a fixed retiring age was necessary, since 
at present he found difficulty in securing the retire- 
ment of elderly officers. He emphasised that it would 
be open to him to fix different ages for different classes, 
and he expressed the opinion that 65 would be unsuit- 
able. This admission was welcomed, for it was remem- 
bered that some five years ago the department had 
circularised local authorities advising them that 65 
should be made a compulsory retiring age for all their 
officers. The circular was phrased so as to appear 
mandatory on the local authorities, and was acted upon 
in some instances. The Irish Medical Union, however, 
challenged the circular on legal grounds, and the depart- 
ment had to admit that it had no powers in the matter 
and that the circular was merely advisory. It had been 
feared that if an age-limit was fixed it would be at 65. 


A Running Commentary by Peripatetic Correspondents 
I AM concerned about the V campaign. Up to date 
it has reminded me of an Oxford don in a writing-on-the- 
lavatory-wall competition. I don’t want to be censori- 
ous, but a Government, eighty per cent. of whom were 
guilty of the gross psychological error of appeasement, 
the zoological equivalent of which is trying to stop a 
pack of wolves with a bag of monkey nuts, mustn’t be 
offended if we professional psychologists offer advice. 1 
feel that Quentin Reynolds and ‘‘ Cassandra ’’ were on the 
right tack when they held their opponents up to scorn on 
account of their Christian and surnames. At first it 
may seem rather strange that Hitler, who is responsible 
for millions of blasted lives, a lake of children’s blood, 
sorrow that will rake for fifty years, a thousand tides of 
terror, a holocaust of youth, a pyre of pain, should be 
jeered at for having a Christian name that he couldn’t 
help, and for changing his surname from Schickelgruber 
to Hitler, which seems rather sensible. But that’s not 
the point. The point is that war is a reversion to a 
twelve-year-old state and this is the authentic twelve- 
yuna touch. Now, Colonel John Bull Britain (oh 
ow withering !), let’s see whom you have on your 
committee. That, Lady Pouncey? O tut! Lord 
Agar? Pshaw! I'll have to choose them for you. 
You, Smith minor, you who organised your class to 
stare at your new form-master’s fly-buttons until he 
blushed, I know you got six of the best for it, but your 
country needs your genius now, my boy. Come along. 
And that girl of G. A. Birmingham’s who worked in a 
small Irish hotel and wanted to get rid of the guests, 
so all their food tasted of paraffin, even the boiled eggs 
which she contrived with a hat-pin. You need girls 
like that, Colonel B. Wire for her at once at Ballyshannon. 
She'll command our Ninth (Cranial) Army Corps. Now 
for the Eighth. You, Jones minimus, who ever drum 
on desks, whistle just out of tune, kick tin cans, tattoo 
on iron railings, specialise in slate-pencil noises, make 
succulent sounds which I am creditably informed by 
the bootboy are technically known as “ raspberries,” 
you're the man for this. Do you know the dog whistle, 
J. minimus, which will bring a dog to heel, but is inaud- 
ible to man? Well, we'll show you how to make one 
which will keep the Hun’s ear on edge. They with their 
dive bombers and whistling bombs have used that path- 
way down the chorda tympani to rack the parasympathe- 
tic, so will we. 1 need not remind you, General Jones, 
that it is the ragged, irregular, very highly or very lowly 
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you, young Robinson, who got soundly beaten for making 
mercaptan in the laboratory, we humbly apologise, we 
need your enterprise now. You shall command our 
First Army Corps. And you, all you other little swine, 
who carry caterpillars in match-boxes and keep mice in 
your desks, we need you too. We'll give you grisly 
things to do with tenia eggs and jolly acari. We'll 
train an army in the mystery of making ‘‘ Russian fleas ”’ 
—finely chopped horsehair, steeped in an irritant, which 
tactfully placed on chairs will work through Prussian 
breeches and even irritate barbarian skin. What's that 
ou say, Colonel B.? Childish and beastly. Yes, I 
ow, but then war is a very childish business in spite of 
its mechanisation, and when it comes to man being 
dominated by brutes, then unarmed man seeks his 
ancient weapons. Onward pin-prick soldiers. 


* * * 


The disruption of family life leaving me with more 
evening leisure than was pleasant, I decided that it 
could be used most profitably for the war effort in first- 
aid instruction. So for the past two years I have done 
a good deal of lecturing for the St. John and other bodies, 
and have spent even more time in examining first-aid 
candidates. In the course of all these examinations of 
both elementary and advanced first-aiders I have not 
met a single candidate who had any conception of what 
shock was. They all knew the treatment, nearly all 
knew the signs and symptoms (or most of these) but they 
had no real understanding of why they occurred. Nor 
was there a single candidate who knew that shock might 
make its first appearance eight hours after an injury. 
One should not, of course, expect detailed and scientific 
knowledge in first-aiders, but I have always found classes 
respond much better when they are told Why as well as 
How. I devised the following model to link the symp- 
toms of shock together, and to correlate them with 
hemorrhage. 


“Let us imagine that this building is heated by a closed 
hot-water system which has a fire to heat the water, a pump 
to drive it round the pipes and a cistern which is normally 
half full. Now the room gets cold and we go to find out why. 
The fire may have died down, the pump may be faulty, the 
pipes may be leaking, or the cistern may have filled up 
completely. With the exception of the first case the volume 
of circulating water is reduced and so less heat is carried 
round the building. Now let us relate this to the body. The 
fire corresponds to the chemical processes of the human 
organism and these may be damped down by disease and long 
exposure to cold and strain. The pump is the heart, and when 
it fails we have collapse (sometimes assoviated with the 
failure of the ‘ fires’). If the pipes have burst and water 
is pouring down the outside of the building, that is the same 
as external hemorrhage—you can see the bleeding without 
difficulty. But the pipes may have burst in such a way that 
the water is running into the basement, and is not easily 
spotted because none appears on the outside. This is the 
same as internal hemorrhage. Finally, the whole system 
of pipes may become porous so that water escapes in small 
amounts all along their course and at the same time the 
cistern fills up completely. This is the picture of shock. 
In this condition, for reasons which are not well understood, 
the blood-vessels allow some of the blood fluid to pass through 
the walls, thus reducing the amount of circulating blood ; 
in addition, blood tends to stagnate in the liver, spleen and 
large abdominal veins. (This is a rather controversial point 
but the lecture is for first-aiders, not experimental patholo- 
gists.) The essential thing is that the volume of the circu- 
lating blood is reduced. 

‘“* Now I have already told you that one of the chief func- 
tions of the blood is to carry oxygen round the body. If 
the amount of oxygen is reduced every organ will be affected. 
The brain does not work so well, the patient therefore becomes 
anxious, confused, stuporous and finally comatose. The 
muscles do not get enough oxygen so that they cannot con- 
tract so well, and the patient becomes weak. The lungs 
try to make up the deficiency and breathing becomes laboured. 
The heart receives messages to counteract the trouble, and 
beats more rapidly in an attempt to drive the smaller amount 
of blood round the body quicker. So the pulse-rate goes up. 
But the heart does not have enough time to fill, and its 
muscle is not receiving sufficient oxygen so the beats are 
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weaker. The normal amount of blood-is not flowing through 
the skin, and what there is is darker in colour, so the patient 
assumes a leaden pallor, As the amount of oxygen carried 
round the body is reduced so the intensity of chemical actions 
is lessened and the body temperature falls. All these things 
occur in external and internal hemorrhage and collapse and 
shock. From this you can see why we treat these cases as we 
do. You will see also that if you remember the fundamental 
fact that the blood-volume is reduced in these conditions, 
then you can easily work out for yourselves how all the signs 
and symptoms are produced.” 

This model will perhaps not bear searching analysis 
from the physiological or pathological viewpoints. It 
does, however, pass the pragmatic test, and satisfies the 

The surgical team that is officially termed the ‘‘ Facio- 
maxillary unit’’ was recently mentioned in a report. 
The proof came back from the printer with ‘ Facio- 
maxmillery unit.’ 

* * 

Most of us, I hope, would agree with your peripatetic 
philosopher when he says that our national system of 
education requires a complete overhaul after the war. 
It is only at the point where we must decide in what 
ways we propose to alter it that our views begin to 
diverge. espite the now thoroughly stale gibes at the 
public schools, I for one think that, with all their faults, 
they represent the best kind of education we have to 
offer. Je have been told ad nauseam that the com- 
petitive type of education they provide, with its accent 
on athleticism, makes for war-mindedness, but does it ? 
Some nations with nothing approachingya public-school 
system of education have done a good deal of fighting 
in their time, and we ourselves had a war or two before 
the public schools really got into their stride. Can the 
few public schools then extant be held responsible for the 
doubtless regrettable, if highly successful, pugnacity of 
the Elizabethans ? I doubt it. The cry that public 
schools breed class-consciousness is, of course, only 
half true ; the real cause is the dual system of education 
which engenders a feeling of inferiority in those who 
consider that they have been given something less than 
the best available. Indeed the most socially uncom- 
fortable and class-conscious persons one meets are those 
who have been educated at secondary schools and subse- 
quently graduated at a university. For some reason they 
are apt to be perpetually on guard and to view the lightest 
and most innocent conversational opening with suspicion. 

By all means let us have a single system of education 
7 available to all children irrespective of the size 
of the parental purse, but let. it be built on a high and 
expanding level of excellence. If we contrived to make 
our improved and ever-improving public schools really 

ublic we should have done something worth while. 
rning to medical education it seems reasonably 
certain that, come what may, something akin to the 
present general practitioner (only better) will be required 
in considerable numbers, and I would suggest that the 
eomes curriculum be drastically revised to meet the 
ic needs of general practice. First, I would have 
students taught to read, write and speak their own and 
at least one other language before embarking on the 
study of any technical aspect of medicine. All pre- 
clinical studies might, I think, with advantage be 
curtailed ; it is not in the laboratory or the lecture 
theatre but in the wards and the outpatient departments 
that the student will learn most of the things that will 
be useful to his future patients. For the embryo 
general practitioner to stand for hours in the theatre 
watching major operations that he will never be called 
on to perform is a pure waste of his time. On the other 
hand, let him administer all the anzsthetics he can, do 
all the minor surgery he can, see and learn to diagnose 
all the surgical emergencies he can, see all the acute and 
chronic medical cases he can and learn far more pharma- 
col and therapeutics than he does at present. I 
would have him taught prognosis by an experienced 
— practitioner and he should do a course of practical 
omiciliary nursing. As for midwifery I would allow 
none to practise it until he had had at least six months’ 
tgraduate experience at a maternity hospital, or, 
tter still, assisted at, say, 50 cases delive in their 
own homes by experienced general practitioners. Lastly, 
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before letting him loose on the public I would have him 
either travel round the world as a ship’s surgeon or else 
tour that dreadful Europe, meeting and mixing with all 
sorts and so overcoming his prejudices, for the general 
practitioner must look on his patients as individuals, 
unique phenomena in nature, not to be liked or disliked 
because they fit in, or fail to fit in, with his own peculiar . 
code of ethics or standards of behaviour. 

Recently I renewed acquaintance with Ern and Jim, 
those skilled iculturists, whose roots are so deeply 
embedded in the soil that they pay no heed to “ this 
trifle, war.’’ Being pressed by a humane master to take 
a well-earned holiday on full pay they consented but 
with considerable reluctance. Ern went first, was 
thoroughly bored and miserable and returned to work 
before his leave had expired. Jim, no less unskilled in 
the art of leisure so beloved of intellectuals, gravitated 
to the pub and solemnly filled himself to the brim and 
overflowing with cider. _The local policeman kindly gave 
him a lift home in a car, and on being helped out Jim 
returned thanks by saying: ‘‘ You’m ony a p’liceman 
and got no manner o’ right on our place, git orf!” The 
menacing gesture that accompanied these powerful 
words would, I understand, have been more impressive 
had Jim been less whistled and so able to stand poised 
instead of staggering in all directions. Next day I met 
him full of alcoholic remorse. He had sneaked back to 
the farm while the rest of them were dung-spreading and 
was furtively carrying a bucket of water to the goats and 
“giving an eye’’—as he described it—to the sheep. 
‘* If you’re supposed to be on holiday, Jim,” I protested, 
“why do you come back to work?” He shifted un- 
easily and shook his head. “ Allus plenty to do on a 
farm, doctor,’’ he said. 

* 

Adventures, like misfortunes, seldom come singly. 
One afternoon I was summoned by a dentist to administer 
gas to an immense and powerful man who confessed 
that he was nervous of anzsthetics. While he was going 
under he began to box and from my point of vantage 
behind the stumps it was pretty to watch his footwork. 
He kept putting out a nice straight left at the nurse who 
Geched and side-stepped neatly and at intervals he 
swung a wicked right dangerously close to the dentist’s 
jaw. We got him down at last and having pinioned his 
arms securely with a couple of towels the dentist was 
able to draw the offending teeth. ‘‘ How many rounds 
did I go?” was the patient’s first question on regaining 
consciousness. ‘‘ The last time I went to a dentist,”’ he 
added dreamily, ‘‘ 1 knocked the poor chap out.” It 
turned out that he had been a prize-fighter and has since 
become a theological student : an instance of muscular 
christianity. That same evening I was called to see a 
cow. Jim and Ern met me with long faces. ‘ Er’s 
dyin’ on ’er feet,” said the pessimistic Jim, “‘ and there’s 
nought as you can do for ’er.’”’ Where cows are con- 
cerned we have only two diagnoses—if they are ‘‘ blawed”’ 
we call it “ the information,” and if they are breathing 
fast tis the pewmonia. This one was certainly very 
ill with pyrexia, a staring coat and tachypnoea, so 
we diagnosed pewmonia. I dissolved 10 tablets of 
sulphapyridine and injected the solution into the buttock. 
Much to everyone’s surprise she was still alive next day 
so we injected some more sulphapyridine. Next morning 
she was obviously moribund and had to be shot. It 
was just bad luck that the postmortem carried out at 
the local abattoir revealed that she had swallowed a 
piece of wire which had touched her heart. As her owner 
observed, we had the satisfaction of knowing that we 
had done all that modern science could do and her 
relations could have no cause for complaint. 


* 

When I passed the kitchen door on my way to break- 
fast this morning a gloomy voice was remarking, ‘‘ One 
breast-fed baby, remember, dies for every five fed in 
other ways.” Shades of William Farr! Think of the 
feelings of a mother who has just had to give up feeding 
her baby on the breast for some very good reason when 
handed this kind of remark sandwiched between recipes 
for cooking carrots. Of course, she might ring up the 
B.B.C. and ask how many breast-fed ,and how many 
bottle-fed babies there are, but if she isn’t a born fallacy- 
spotter she may just brood. 


| 
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Letters to the Editor 


STANDARDISATION OF DIPHTHERIA 
PROPHYLACTICS 


Srr,— Your leader of Aug. 9 is opportune, but I fear 
it does little to achieve what it very properly advocates— 
a standard method and technique. Let us be clear on 
this subject. The following statements are well docu- 
mented, as anyone may verify by consulting the litera- 
ture, which, incidentally, has been reviewed in my 
monograph on the subject. 


1. The Schick test is for practical purposes a sound and 
certainly the most convenient test of susceptibility to clinical 
diphtheria. The Schick-negative rate produced by any 
antigen or method is a good reflexion of the efficacy of that 
method but it is impossible to guarantee that any one Schick- 
negative child will not take diphtheria. Furthermore, no 
small experience is necessary for the accurate performance 
and interpretation of Schick tests. 

2. The antigenic results produced by different preparations 
have not been consistent. This is due to three main causes— 
differences in the original immunity and potential immunis- 
ability of a community, and in the antigenicity of the pro- 
phylactics used. Two small well-spaced injections of a reput- 
able brand of A.P.T. have given a constant Schick-negative 
rate of nearly 98%. I am unaware of any published work in 
this country or America where two properly spaced injections 
of A.P.T. have given a low Schick-negative rate. Undoubtedly 
the peculiar properties inherent in A.P.T. tend to counteract 
any possible variation in antigenic power. 

3. If propaganda is to be effective it is essential that the 
parents and the child be caused as little inconvenience as is 
possible ; every effort should be made to limit the number of 
injections necessary. 

These then are the facts. How are they to be applied ? 
Few will deny that A.P.T. is the preparation of choice 
for general purposes, for it is more effective in two doses 
than the others are in three. But in using A.P.T., as 
any other pre paration, it is necessary to guard against 
possible variation in antigenicity and this can be done in 
two ways—by Schick testing all cases after treatment ; 
or by studying the effect of increased dosage. 

The Schick-testing of all cases is inadvisable for the 
following reasons : 


The test is not infallible and so in individual cases one cannot 
guarantee immunity. Experience in performance and inter- 
pretation of the test is necessary. At the present time large 
numbers of doctors have been called on to carry out immunisa- 
tion who through no fault of their own do not possess this 
experience. It would be as unreasonable to expect inex- 
perienced people to refract a mixed astigmatism or to remove 
an appendix as to carry out a Schick test. 

A Schick test means two extra visits for parent and doctor ; 
this will seriously hamper the work of effective propaganda. 
It will cause extra expenditure of time and material and no 
guarantee of absolute immunity can even then be given. 

After A.P.T. if further measures are thought necessary 
it is more logical to give a third injection of prophylactic. 

As the routine use of the Schick test is untenable atten- 
tion must be given to dosage and technique in administra- 
tion of the antigen. There are sound reasons for thinking 
that the dosage given below will give a very high degree 
of protection and will allow for possible variations in 
antigenic power due to environmental conditions or due 
to different batches of A.P.T. The method is as follows : 


In children under eight years 0-5 c.cm. of A.P.T. intra- 
muscularly into the extensor aspect of the left arm. Interval 
at least a month and a similar dose repeated into the right arm. 

In children over eight, 0-1-0-25 e.cm. of A.P.T. intra- 
muscularly into extensor aspect of left arm. Interval at least 
a month. If no reaction to the first dose, 0-5 c.cm. intra- 
muscularly into extensor aspect of right arm. 

No final Schick test to be performed. 


There remains the possibility that a very poor batch 
of A.P.T. may inadvertently be issued for general use, 
an unfortunate happening that some think has taken 
place recently. How can this be prevented? The 
methods of manufacture, reagents used etc., should be 
laid down and manufacturers should adhere strictly to 
the procedure. Some of the provisions of the Thera- 
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‘poutie Substenees Act may require revision or 
tion. In addition, arrangements should be made for 
any new batch of A.P.T. to be tested on a small group of 
children. This should be entrusted to a werker with wide 
experience of Schick testing and should be carried out 
in an area where the diphtheria incidence is fairly 
constant and on children of the same age and social 
status. (This, of course, is a very different matter from 
general routine Schick testing of all cases.) 

These precautions would mean a preparation as nearly 
standardised as possible and tested before issue. The 
larger dose would almost certainly suffice to counteract 
any variations in antigenic effect resulting from local 
environmental conditions (low latent immunisation and/ 
or diminished immunisability). Your leader exhorts 
the Government—and this exhortation will be loudly 
echoed—to lay down a standard. I submit that the 
above is the way to go about it. 

Croydon. Tupor LEwIs. 


CARE FOR HOME GUARD CASUALTIES 

Simr,—Intimate personal experience of the great 
Jamaican earthquake, the last war, and fierce communal 
riots in Bombay, Calcutta and Johannesburg, where all 
medical communication by road or telephone was cut 
off for days, impels me, as the medical officer of a Home 
Guard battalion, to elaborate and criticise the leading 
article of Aug. 16. 

When, and if, the balloon does go up, it must be fully 
appreciated that the Home Guard at ‘‘ action stations ”” 
cannot depend upon the ready and efficient medical aid 
of A.R.P. posts, for these are immobile and likely to 
be tried to the ytmost by civilian incidents in the neigh- 
bourhood. Moreover, it may not be even possible to 
reach or communicate with this organisation until after 
dark or until the roads and skies are clear. Therefore, 
it is imperative that every company of a mobile or static 
battalion should be capable of dealing with its own 
wounded, burned or gassed men to the extent of 25% of 
its full strength. At present, seeing that there is no 
provision whatever of medical (drug) equipment, it is 
not difficult to visualise the ghastly medical mess and 
devastating loss of morale that must result if the Home 
Guard were engaged in countering an invasion, say, 
next week. Surely something should be done quickly 
to rectify this lamentable state of affairs. Is it fair or 
reasonable to suggest that M.O.’s of battalions (often 
over 2000 strong) should go round with cap and bell 
asking for donations to purchase urgent medical necessi- 
ties that it is the duty of the state to provide ? Are we in 
the stress of battle to expect company officers or N.C.O.’s 
(for there is only one M.O. per scattered battalion) to 
depend (in answer to a scrawled demand) on the limited 
generosity and critical attitude of some capricious 
en of an A.R.P. post, an E.M.S. unit, or a military 

poss oe who, jealous of his own meagre ‘supplies would 

ably require the certificated quadruplicated authority 

of the A.D.M.S. or Ministry of Health before parting ? 

No sir, let us have done with charity and muddling 
through after fifteen months of growing pains. 

It is my opinion that every company of every battalion 
should be provided with the minimum requirements, 
in easy portable form, for dealing with the risks of pain, 
sepsis, burns, tetanus and fractures. The outfit, in 
addition to the queer collection of inadequate splints 
and bandages you refer to, would be in charge of the 
N.C.O. of a stretcher party who would be responsible 
to the company officer and/or medical officer. 

Pain would require morphia in tablet form for oral use and 
ampoules for injection, if a syringe can be obtained 

Sepsis. Sulphanilamide in 5 gramme powders in Cello- 
phane packets or 0-5 gramme tablets should be liberally 
stocked. The former for use in wounds, the latter by mouth. 
Indeed sulphanilamide would be a fitting addition to every 

new first field dressing. 

Burns.—Vaselined gauze sterile in tins, or tannic or acri- 
flavine jelly, can be readily carried in screw-top metal jars. 

Tetanus.—In the event of fighting in this country, it is 
more than probable that the incidence of tetanus will be 
high. Therefore, as immediate evacuation is unlikely, 
antitetanic serum in ampoules or rubber-topped bottles must 
be available, together with a syringe. 

Fractures.—In every company there are men who have done 
a first-aid course or obtained a certificate from the St. John 
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Brigade. It should not be difficult to teach these capable 
men the principles of plaster-of-paris slabs or bandaging, thus 
conserving limbs and maybe lives ; for we must all visualise 
conditions where it may be hours, and perhaps days, before 
casualties can be safely and properly evacuated. 


Although I have not touched on anti-gas equipment, 
I think you will agree that the supply of the suggested 
equipment to every company that may be working 
independently is urgently necessary if the medical 
department is to escape deservedly caustic criticism. 
Stretcher bearers are not only beasts of burden—indeed, 
they demand that they be given the means, now denied 
them, of applying the knowledge they have acquired in 
their classes. 

I have calculated that the weight of a canvas-covered 
three-ply container, 18 in. by 18 in. by 8 in., fully stocked 
as above, including plaster-of-paris, for 25% of a company, 
would be about 14 Ib. 

Harley Street, W.1. V. B. GREEN-ARMYTAGE. 


VITAL STATISTICS WANTED 


Sm,—No doubt your readers will have noted that a 
few weeks ago in reply to a question in the House of 
Commons, the Minister of Health gave the number of 
deaths from tuberculosis in England and Wales during 
the years 1939 and 1940: they will also remember how 
some weeks before that the Minister was reminded that 
there have been published no health statistics for these 
countries since those of 1938 and how he promised to try 
to make public a bare summary of the figures at some 
future date. It may well be that there are sufficient 
reasons for this reticence, but it is a source of speculation 
and concern to those of us who are interested for we 
cannot help thinking how differently this matter is 
treated in Scotland. For that country, Sir, the public- 
health statistics are available to us in summarised form 
quarterly with an analytical introduction to the report 
at the end of the fourth quarter. This is admirable, but 
why is it not done in England ? Why do we have to 
wait for a question in the House before we can discover 
that there has been a 7-5% rise in the tuberculosis 
mortality ? It is in these particular figures that our 
interest lies, but statisticians and other workers interested 
in social health are wondering why the vital statistics 
and reports which form much of the raw material of their 
work are not made available, for without knowledge of 
the facts preventive action must be delayed. 


RicHarD M. Tirmvss. 
Edgware. ~ A. 8. 


CALCIUM AND PHOSPHORUS STUDIES IN 
NORMAL PEOPLE 


Sir,—Dr. Robertson’s paper of July 26 on this subject 
should be examined in detail, for our calcium require- 
ments are much in the public mind. 

Calcium minimum.—He found, as we did, that there is 
a “ restricted ”’ output under low calcium intake. This 
suggests that some kind of conserving mechanism comes 
into action under a low intake. Evidently the minimum 
figures in the various experiments depend to an important 
extent upon the amount of calcium the subject is in the 
habit of taking. The real calcium minima are unknown 
and obviously lower than those given by the various 
investigators. 

Optimum calcium intake.—I take it that by these 
figures Robertson means the calcium intake which 
completely saturates the subject with that substance 
(plus a quantity for marginal safety), so that he cannot 
absorb any more of it. The question now arises: What 
is the calcium level in the tissues of the experimental 
subject under an intake which just covers minimal 
requirement and a maximal (optimal) intake? Under 
the latter condition the reservoirs are full. We were 
able to prove that the tissue calcium, too, in such cir- 
cumstances is higher than under the minimal intake. 
The crux of the whole question is, which of the two 
conditions is the more desirable? ‘‘ Optimum require- 
ment ’”’ in relation to what ? Surely in relation to long- 
evity or good health. The vital problem is whether a 
calcium intake which just meets requirements, or which 
fills the reservoirs to overflowing, or one which is between 
the two points, is the ideal. No data are available to 
judge which is the best. Robertson’s figure of optimal 
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requirement is purely arbitrary—not supported by any 
evidence whatever. Only long clinical observation can 
show which is the ideal. We are confronted with a 
similar problem in regard to fat reservoirs. Clinical 
experience has taught us that the average expectation 
of life of those who fill those reservoirs to full capacity 
is much below that of those who consume only sufficient 
to cover their needs. Robertson does not realise that 
the calcium level in the tissues is different under a 
maximal (optimal) from that under a minimal intake. 
He asserts that no harm can accrue under a large calcium 
intake since the surplus would leave the body via the 
feces. (This is not quite true: part of the surplus is 
excreted by the kidney.) The tissues contain more 
calcium under a large intake. Whatever the action of 
calcium is, this obviously must be more pronounced 
under a high than under a low intake. According to 
the textbooks, calcium contracts the vessels and raises 
the blood-pressure. According to Jacoby (Ther. d. 
Gegenw. 1916, 57, 161) calcium “ thickens ”’ the kidney 
filter and makes the performance of its function more 
difficult. We found that the intravenous injection of 
2 c.cm. of a 10% solution of Collosol Calcium (Harris and 
Levin, J. Physiol. 1937, 89, 153) definitely alters the 
character of the electrocardiogram ; and we also drew 
attention to the increase of the work of the kidney under 
a larger calcium intake. There is also a considerable 
amount of literature on the subject, including positive 
feeding experiments. Clearly the assertion of Robertson 
that a large calcium intake can do no harm is quite 
untenable. The requirement of calcium cannot be 
determined by experimental methods. Clinically it is 
quite impossible for people to remain in a permanently 
negative calcium balance, without giving rise to mani- 
festations. It is strange that 15-20 million people should 
be suffering from a calcium insufficiency and not exhibit 
any signs of it. The very rare condition of osteoporosis 
is now considered to be due to vitamin-D insufficiency. 

In our paper on calcium we did not refer to retention 
of the substance in the aged; I only mentioned it in a 
letter, based on an entirely different set of experiments. 
We found retention of protein in the middle-aged, and 
we also found that wherever there was retention of 
protein, calcium too was retained (‘‘ High Blood Pres- 
sure,”’ London). The reason is simply that part of the 
calcium is bound to the protein. Robertson denies that, 
there is retention of calcium in the middle-aged on the 
strength of figures given in table vI of his paper. Now 
we pointed out in our paper that under a positive 
balance saturation must ultimately be reached, after 
which further absorption becomes im ible. Obvi- 
ously in the fully saturated cases the middle-aged cannot 
react differently from the young. To demonstrate his 

int the subjects of Robertson’s table should have been 

ept in a calcium-unsaturated state. As his figures 
stand now they are irrelevant to the question of calcium 
retention in the aged. 

Why should Robertson think that as large a calcium 
intake as the body can possibly absorb, plus a margin 
of safety, makes for optimum health ? 

Liverpool. I. HARRIs. 


PHARMACY AND MEDICINES ACT 


Srtr,—The concession in the Pharmacy and Medicines 
Act which perhaps attracted most attention, and is 
regarded as the most satisfactory change in the law, is 
the clause requiring disclosure of composition of medi- 
cines. Obviously its value depends on how far it fulfils 
its principal purpose—that the public should be fully 
informed of the nature of the medicines sold to them. 
I submit that the two proposals of clause 6 provide safe- 
guards likely to be illusory. The reproduction of the 
accepted scientific name on the container has been 
widely adopted by the patent-medicine trade, which has 
not been slow in perceiving that this requirement gives 
the general public no information which they can 
appreciate. Thus, a proprietary brand of aspirin de- 
clares that its product is ‘“ pure acetylsalicylic acid,” a 
description which fails to inform the public that the 

roduct is nothing else than aspirin, which can be 
oat #9 under that name at a fraction of the cost of the 
proprietary product. The alternative afforded, namely 
the quotation of the description of the substance in the 
current edition of the B.P. or B.P.C., is equally ineffec- 
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tive. When it was pointed out that the general public 
would not be likely to possess copies of these technical 
publications, the Parliamentary Secretary made the 
astonishing statement that they could be consulted in 
local free libraries. How many such libraries would 
stock current editions of either of these expensive works, 
and would the average purchaser of patent medicines 
gain any knowledge from consultation of these highly 
technical treatises ? 

Probably one of the greatest abuses in the patent- 
medicine trade is the licence given to sell well-known 
drugs under fancy names. This abuse was commented 
on by the Select Committee of 1914, and among others 
they gave as an example phenolphthalein, which at that 
date was sold under no less than sixteen fancy names, 
and the select committee framed the recommendation 
No. 6 “ that fancy names for recognised drugs be subject 
to regulation.”’ I sought, in the committee stage, to 
add a clause carrying out this recommendation. It was 
opposed by two hon. members, one of whom very 
properly disclosed that he had a financial interest in the 
trade, and the other, a distinguished lawyer, admitted 
that “‘ he had been advising some of the trade interests 
concerned in the arrangements which have resulted in 
the bill.’””, Upon the minister declaring that the inclusion 
of this clause would upset agreements arrived at outside 
the House, the disturbance of which he strongly depre- 
cated, I withdrew my amendment. The minister had 
declined during the debate to reveal the bodies which it 
was alleged had come to an agreement in this way, but 
in a subsequent answer to a question put by me, he gave 
the list (see Lancet, Aug. 16, 1941, p. 203). For a bill 
which was to give consideration to the public-health 
implications of the patent-medicine trade, it is surely 
remarkable that no opportunity was afforded for the 
expression of opinion by medical bodies, who are chiefly 
concerned in the safeguarding of public health. 

House of Commons. E. GRAHAM-LITTLE. 


TREATMENT OF TROOPS AT CIVILIAN V.D. 
CLINICS 
Srr,—Dr. H. H. White (Aug. 16) has called attention 
to one of the difficulties which often occurs in the treat- 
ment of Service V.D. cases at civilian clinics. The lack 
of codéperation has caused me much concern; the 
conditions of the last 10 months will, if they continue, 
result in a considerable proportion of inadequately treated 
cases. I hold a written statement that the civilian 
clinics will not be held responsible for bad results, but 
I cannot help feeling that the final situation will be 
reflected to our disadvantage unless better coéperation 
can be obtained. I have tried to make contact with de- 
faulting cases and have been told that I misunderstood my 
responsibilities to the Army. Ifa patient fails to attend, 
I am to infer that he is attending elsewhere for his weekly 
injection. Men attending a week late have told me that 
they were not allowed off duty on the correct day and 
cases transferred to me have brought records showing 
long intervals in their treatment of syphilis. I suggest 
that when a man is transferred to another area, the M.O. 
of the civilian clinic which he has been attending and the 
M.O. of the clinic in the area to which he is transferred 
should be immediately informed. For, in taking on the 
cases at all, we have a duty to the man quite apart from 
our “ responsibilities to the Army.”’ 
Often a new case attends with his “‘ pro forma’”’ incom- 
letely filled up. In any case, every patient calls for 
individual consideration and the medical officer treating 
that patient should have a detailed record of previous 
treatment and of his reaction to that treatment. It is 
absurd to suggest that the civilian clinic is only asked to 
carry out a prescribed treatment, for the M.O. of the unit 
will usually have no special knowledge of V.D.—in point 
of fact, I cannot recall a single case referred to me for 
a prescribed injection. I cannot understand why the 
man should not be given his I. 1247 (if desirable, a 
duplicate I. 1247) to be carried to and from the clinic b 
him on each attendance; this method is effective wit 
civilian cases and it would, if extended to Service cases, 
overcome most of the difficulties, including that of the 
man who is returned to his unit long before his records 
are forwarded from the military hospital. The real 
difficulty is, I think, that the civilian clinics are regarded 
by the Service authorities as outside their V.D. schemes 
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but available for intermediate treatment as a convenience. 


This inadequate co#peration is apparent in the following _ 


example. 

A soldier complaining of a discharge from the urethra was 
* incorrectly ” sent to my clinic by his medical officer. I 
found gonococci in the smear, gave sulphathiazole and referred 
the case back to his medical officer. The man was, of course, 
sent to a military hospital and in due course returned to me 
for surveillance. I then found that, in spite of my report, the 
diagnosis “ urethritis’’ had been made because gonococci 
were not found at the military hospital after his initial dose of 
Thiazamide, 

Satisfactory results could be obtained by the utilisation 
of civilian clinics for the routine treatment of Service 
cases of venereal disease, but only if Form I. 1247 is 
made available and the transfer of cases is notified. 
Unless some codperation is forthcoming medical officers 
of civilian clinics will not be to blame if they become 
tired of trying to maintain some standard of efficiency 
with Service cases. 


Canterbury. Davip ERSKINE. 


PREMARITAL AND PRENATAL TESTS 

Srr,—lI agree with Dr. Violet Russell (July 26, p. 115) 
that there is really no reason why Wassermann tests 
should not form part of the routine examination of 
pregnant women at the antenatal clinics, and it is 
difficult to see why doctors should object to this pro- 
cedure, particularly when the women have no objection. 
Premarital tests would cause difficulties in many cases, 
and might have a deterrent effect on the prenatal test ; 
I doubt, too, whether a better result would be obtained 
if the mother’s positive test was discovered before 
marriage. It would be interesting to know in Dr. 
Russell’s cases how. many women per 1000 showed a 
positive result. Colonel L. W. Harrison lately told us 
(Lancet, Aug. 2, p. 136) that in 1939 the number of cases 
of early syphilis dealt with for the first time at the 
civilian centres in England and Wales was 4986, a 
decrease of 45% since 1931, and less than a third of the 
number in 1920. He also showed that there was a 
decline in the role of syphilis in killing infants; their 
death-rate from this cause had fallen from 2-03 per 1000 
in 1917 to 0-2 in 1939. My own experience at the 
infant-welfare centres during 28 years bears out Colonel 
Harrison’s observations. I saw remarkably few cases 
which showed clinical signs of congenital syphilis. Cases 
of marasmus with snuffles and sore buttocks, which I was 
taught to regard as syphilitic in my student days, I 
referred to hospital for Wassermann tests, but in not a 
single case was the result positive. Doctors at infant- 
welfare centres could give us some valuable figures on 
this important point. 

Kensington. RONALD CARTER. 


Srr,—Your leading article of July 12 raises an im- 

rtant question. You quote opponents of state 
interference as casting doubts on the hundred-per-cent. 
reliability of any particular test or combination of tests. 
There is no hundred-per-cent. reliability either in 
biology or in sociology—trade, commerce, economics, 
politics and soon. As regards the liberty of the subject 
and professional secrecy, we do not need legal com- 
pulsion ; a sixpenny book adequately composed and the 
common sense of the British people should be enough. 
The main difficulty originates from the nature of the 
disease, which covers the whole gamut of warfare from 
the deadly surprise raid to the trench-warfare of sym- 
biosis. We distinguish by examination :— 

(1) Patients with clinical symptomsand serological evidence. 

(2) Patients without clinical symptoms but with sero- 
logical evidence. These include patients treated unsatis- 
factorily and patients infected in a peculiar way—e.g. the 
women who conceive a syphilitic child from a syphilitic 
husband, or the children born of a syphilitic mother. They 
are not contaminated by the direct implantation of the 
specific germ but by absorption of an antigen-antibody 
mixture ; thus the reaction is less powerful and the sympto- 
matology wholly altered. 

(3) Patients with neither clinical symptoms nor serological 
evidence. (a) Patients with latent disease. who are dangerous 
because they often do not know they are ill and infectious, 
and their victims do not know they are infected. Moreover, 
the virulence of the infectious factor is diminished, and thus 
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the usual lesions of skin and mucous membranes are missing. 
Often the break-down of an individual organ—liver, kidneys, 
heart or brain—is the first symptom of the disease. (5) 
Patients carefully treated and probably restored to good 
health. In spite of this their children are of inferior constitu- 
tion, they may show a poor defence against infections and 
other harmful environmental influences, hypochromic anemia, 
lymphocytosis, monocytosis or abnormalities of the endocrine 
system. 

Group 3 does not come within the sphere of pre- 
marital and prenatal tests; these patients need the 
attention of a wise, cautious and energetic doctor who 
will take both a scientific and a social interest in them. 

Cambridge. G. Brock. 


IN DEFENCE OF CHLOROFORM 

Srr,—Increasingly as time goes on those who write 
with authority about anesthetics tend to impose their 
veto upon the use of chloroform. To cite two recent 
instances, Professor Macintosh and Dr. Freda Pratt in 
their textbook issued from the Nuffield Department of 
Anesthetics at Oxford devote a bare two pages to 
chloroform, and that only to banish it ; and Dr. Langton 
Hewer, in a broad review of the subject in the British 
Journal of Surgery, states that chloroform is becoming 
increasingly, and he implies rightly, ousted in favour 
of “‘ safer’’ agents. Even in Edinburgh, the cradle of 
chloroformists, the drug is now almost outlawed. All 
this may be merely the swing of the medical pendulum, 
but I submit that if it is allowed to continue without 
protest we may find ourselves deprived of one of our 
most potentially valuable allies, because the oncoming 
generation of anzsthetists will never learn to use it. To 
encourage these, then, and not with any intention of 
reviving an old controversy, this plea in defence is 
entered 

For many years in civil life it was my practice, and that, 
I suspect, of many more others than would be willing to 
admit it, to use small quantities of chloroform in conjunc- 
tion with nitrous oxide and oxygen in some cases. Since 
working in the Army I have changed “ some ” to “ all” 
—that is to say, all cases in which gas and oxygen plus 
premedication are not enough, and this means practically 
all soldiers. These now number upwards of 500, and 
can be regarded as a series in that in no case has ether 
been employed at any stage. The surgery done includes 
all the routine “‘ cold ’’ operations, together with gunshot 
wounds, accidents and acute abdominal conditions, 
and the patients are of a more or less uniform t 
apart from the presence or absence of shock. e 
results of this procedure, in the opinion of all who come 
in contact with the cases, are unmistakably superior 
to those of the gas-oxygen-ether combination, or of 
simple open ether. I have no statistics to offer, nor do 
I think that in this matter they are of so much value 
as the evidence of patients and particularly of ward- 
sisters, but I am sure that sickness, chest troubles (in 
so far as the anesthetic used has anything to do with 
these), and general postoperative morbidity are reduced 
toa minimum. Furthermore, the anzsthetics are more 
consistently satisfactory at the time in what may be 

“ae as a difficult type of patient. On the debit 

e there has been one case of very mild jaundice lasting 
a few days after a hernia operation—that is all. 

The contention here put forward is that this is not due 
either to luck or to any peculiar skill, but that gas- 
oxygen-chloroform is a safe and a sound anesthetic, 
and one which should not be allowed to fall into dis- 
repute. The first danger of chloroform—that of sudden 
cardiac failure during induction—is eliminated because 
induction is by gas and oxygen, and the chloroform is 
only added slowly later on. The second danger—re- 
spiratory depression followed by cardiac failure—can 
arise but in fact does not, because the amount of chloro- 
form needed is extremely small and because with practice 
the early w << m of this condition are easy to detect 
and to check he third danger, that of damage to 
the liver and metabolic upset, presumably depends 
on the concentration and amount of chloroform used, 
and is a theoretical possibility. With the exception of 
the case of mild jaundice mentioned, and which caused 
no-one any anxiety, it has never occurred in my experi- 
ence either in the Army or in civil practice, and the risk 
seems to be at least no greater than that of some of the 


unfortunate sequel of, spinal In this 
connexion it is encouraging to note that M. D. Nosworthy, 
speaking of the use of chloroform in patients with pro- 
longed toxemia, has given the opinion that “if the 
experimental work were re-done today, taking care to 
produce smooth anesthesia with a clear airway and 
excess oxygen, the toxicity would probably be much less.” 
Finally, lest I should be accused of luring the young 
anesthetist to disaster, I would lay stress on the fact 
that if the advantages of chloroform are to be enjoyed 
together with peace of mind, it is essential to learn the 
technique thoroughly, to practise it carefully, and to 
work with an adequate apparatus. But do not let us 
drop one of the most valuable members of our team 
simply because he will get out of hand unless properly 
managed. 
D. H. BELFRAGE. 


TREATMENT OF SUPERFICIAL GRANULATING 
SURFACES 

Srmr,—Mr. Edmunds in your issue of Aug. 2 shows how 
when a suppurating granulating surface is superficial 
antiseptic treatment by the Carrel-Dakin method can be 
accurately applied. May I mention another antiseptic 
method, zine ionisation, which may also used ? 

Before beginning treatment microscopic examination 
is made of smears from various parts of the raw area, 
especially near the edges. (A large number of organisms 
from one place suggests pocketing under the skin.) The 
area is then measured by tracing its outline on a film of 
celluloid, placing this on paper ruled in square centi- 
metres and counting the squares covered by the outline. 
Since dosage is important it is necessary to have a 
certain measure of quantity as a unit. For ionisation 
treatment I chose one milliampere for one minute on a 
square centimetre and called this a ‘‘ Leduc.” It was 
found that 40 Leducs sterilised a surface. Perhaps less 
would be sufficient. During the last war an attempt was 
made to abolish suppuration in cases where this was only 
kept up by an infected discharge. It was seldom that 
the simple condition illustrated by Mr. Edmunds pre- 
sented itself. When it did the technique adopted was as 
follows. The skin surrounding the raw area was painted 
with formalin gelatin as recommended by Sir Almroth 
Wright in one of his earlier papers. Layers of gauze 
soaked in a sterilised solution of zinc sulphate in gelatin 
were laid on the raw area to a height of }in. The gauze 
slightly overlapped the edge of the skin. The positive 
electrode was kept in contact with the gauze by a bandage. 
At intervals cultures were made from the surface. If 
progress is to be made with this method of treatment it is 
necessary to determine the average dose which can be 
relied on to abolish suppuration on an accessible surface. 
This can be done if a sufficient number of cases in which 
the area can be measured are available. In cases where 
the area cannot be measured—e.g., sinuses—the dose 
can only be estimated. The tendency is to give too 
small a dose. 

The advantage of zinc ionisation is the with 
which suppuration may disappear. Where the area is 
accessible and tthe dose is adequate suppuration ceases 
at once. This is due specially to two factors: first, 
to the fact that zinc albuminate is a bad culture medium 
for micro-organisms ; and secondly, to the absence of 
irritation of the tissues immediately beneath the actual 
surface by the treatment. 

A. R. FRIEL. 


Sidmouth. 

DIAGNOSIS OF CRETINISM 

Srr,—Your leading article of Aug. 2 rightly stresses 
the difficulties that may arise in the diagnosis of cretinism 
if clinical observation alone is accepted, and the advant- 
age of conducting biological and biochemical tests. Some 
further points may be of interest :— 

The precise meaning of the words “cretinism’’ and “ myx- 
ceedema” gives rise to some difficulty. Presumably a 
certain clinical state is implied without stating whether the 
thyroid deficiency is complete or partial. Yet if tests are to 
be interpreted correctly and comparisons made with thyroid- 
ectomised animals, such a distinction is important. In the 
absence of suitable methods for detecting circulating thyroid 
hormone directly, the diagnosis of complete thyroid deficiency 
in man may only be made with any degree of certainty after 


elaborate tests during life, combined with post-mortem study 
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in the untreated state. There seems little doubt, however, 
that in some cases thyroid deficiency is not complete; thus 
a “cretin” aged 9 at present under observation shows 
B.M.R. — 38%, serum cholesterol 450 mg. per 100 c.cm., and 
no response to injected thyrotrophic hormone, yet the 
electrocardiogram shows no changes after 10 months without 
thyroid. 

Although the urinary creatine is a valuable index of the 
response of the thyroid, considerable experience of the use of 
thyrotrophic hormone over the last 4 years has suggested to 
us that clinical observation of the pulse-rate, temperature, 
size of thyroid gland &c. is sufficient if a potent preparation 
is used in adequate quantities (Quart. J. Med. 1939, 8, 195), 
and there seems no reason why this valuable test should not 
be applied in the outpatient department or in practice. It 
should be remembered, however, that there are cases with 
low basal metabolic rates and structurally normal thyroid 
glands who are resistant to the stimulation of thyrotrophic 
extracts. 

No mention is made in your article of the electrocardio- 
graphic changes in cretinism. Although the evidence is not 
yet complete, it seems likely that in man and the rabbit total 
absence of the thyroid is always associated with characteristic 
changes, though the converse is not necessarily true—i.e., 
that the presence of the typical electrocardiogram means total 
absence of thyroid secretion. During the first year of life, 
the simplest confirmatory tests of thyroid deficiency appear 
to be a study of the development of the centres of ossification 
and the electrocardiogram ; the characteristic low-voltage 
graph is not likely to be due to other causes at this age. 
Cases of dwarfism and mental retardation diagnosed as 
cretins on clinical grounds and treated with thyroid for years 
are often seen, and present a difficult problem. In the treated 
state, of course, all tests will be negative except an absence 
of response to injected thyrotrophic extract if no thyroid 
gland is present. To establish the diagnosis, thyroid extract 
may have to be withheld and serial electrocardiographic, 
biochemical and metabolic studies made. In man and the 
rabbit it may take 80 days or longer for typical electro- 
cardiographic changes to appear after withdrawing all thyroid. 

Finally, more sensitive methods of assay have demon- 
strated the presence of circulating thyrotrophic sub- 
stances in some subjects with thyroid deficiency 
(Collard, H. B. et al. Clin. Sci. 1940, 4, 323), and if the 
thyroid behaves in a similar manner to the gonadal 
system in suppressing pituitary activity in regard to its 
own stimulating substance, then a further test may be 
evolved to help in distinguishing between cases of 
complete and partial thyroid deficiency. 

E. P. SHARPEY-SCHAFER. 

British Postgraduate Medical School. 


TRAINING AND EMPLOYMENT FOR THE 
DISABLED 

IN a circular (N. 2449) issued on Aug. 14 the Ministry 
of Health explain the arrangements they have made 
with the Ministry of Labour for the resettlement and 
vocational training of the disabled. 

The Ministry of Labour already administer a scheme 
of vocational training in occupations connected with 
munitions, and this is available for disabled people who 
are capable of taking the courses. In addition, the 
ministry proposes to set up special training courses 
covering a wider range of occupations for disabled people 
only. The scheme will be open to men and women over 
16 who are unable because of disablement to resume their 
former occupations. Training will be given at the 
ministry’s own centres, at institutions specialising in the 
training of cripples, at technical colleges administered 
by local education authorities, and by arrangements 
made with individual employers. The scheme will not 
be limited to members of the Forces and civil defence 
services, or civilians disabled by enemy action, but will 
include people disabled in industry or through other 
causes. Training will be limited at present to those who 
appear likely, when trained, to obtain employment under 
ordinary industrial conditions. Arrangements for train- 
ing will be made by employment exchanges, who will 
send a representative to interview a patient on being 
notified by his hospital. The exchanges will also 
advise patients who do not need special training but 
require information about returning to their previous 
employment or taking up some other. 
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Obituary 


CHARLES ARCHIBALD SCOTT RIDOUT 
M.S. LOND., F.R.C.S. 


Mr. C. A. Scott Ridout of Southsea, who died on 
Aug. 9 after a trying illness of some three months, was 
the son of the late Staff Surgeon Charles Lyon Ridout, 

2.N. He was born in Devon in 1875 and educated at 
Sherborne, where he played for the cricket XI and the 
rugby XV. He qualified M.R.C.S. from Bart’s in 1899, 
and took his London degree two years later. While 
holding house-appointments in the throat department 
at Bart’s and at the North Staffordshire Infirmary arid 
Eye Hospital he continued to equip himself for his 

cialty, obtaining his M.S. in 1903 and in 1904 the 

-R.C.S. and a Jeaffreson exhibition. In this same 
year he also began his long association with the Royal 
Portsmouth Hospital. Two years later he was appointed 
honorary pathologist and soon he was elected to the 
surgical staff. He also became surgeon to the Portsmouth 
and Southern Counties Eye and Ear Hospital, where he 
was later in charge of the aural and throat department. 
During the last war he served, with the rank of major, 
as a surgeon specialist at the 5th Southern General 
Hospital at. Portsmouth, and later with the 29th Station- 
ary Hospital in Salonika and Italy, finally returning to 
Portsmouth as divisional surgical officer for ear, nose 
and throat cases. 

. G. O. writes: As Scott Ridout’s junior it was my 
privilege to watch his methods and admire his keenness 
and energy. He was anxious to encourage and help his 
juniors in every way, and later on, when our paths in 
surgery diverged, it was always a pleasure when he 
dropped in of an evening to discourse on some particular 
case and discuss its bearing in other fields of surgery. 
The time came when as a patient I saw how his amazing 
energy seemed to be entirely directed to each individual 
patient and how despite his busy life he found time to 
cheer and encourage one’s relatives and help to relieve 
their anxiety. 

FRANK HAYDON 
L.R.C.P. 


Dr. Haydon, who died at Bideford on Aug. 1 in his 
eightieth year, was for over 35 years secretary to the 
court of examiners of the Society of Apothecaries. 
During his period of office from 1895 to 1930 the smooth 
working of the examinations was largely due to his 
careful organisation. Many candidates will remember 
him for his courtesy, and he was always sympathetic 
to those who were referred. Soon after he qualified 
from the Westminster Hospital in 1891 Dr. Haydon 
became interested in ophthalmology, and after holding 
a clinical assistantship at Moorfields he was for five years 
assistant surgeon to the Western Ophthalmic Hospital. 
For many years he wes also examiner of eyesight to the 
London and South Yyestern Railway (later the Southern 
Railway) and his statistical eyesight tables and Railway 
Test Type Case were based on this experience. He also 
compiled an ophthalmic atlas for recording pathological 
conditions of the fundus by means of superim 
layers of colour. 


BERTRAM SHIRES 
M.B. EDIN., D.M.R.E. 


Dr. Shires, who died at his house in Wimpole Street 
on Aug. 8, was one of the band of consultants who 
continued to live in London in spite of the war. His 
work at St. Thomas’s Hospital in London and Godalming, 
and at Great Ormond Street took up almost the whole 
of his time, and entailed much exhausting travelling, 
while at the end of a tiring day he would take his turn 
at fire-watching. On the day of his death, after a night 
of pain, he drove himself to Godalming and put in an 
afternoon’s work there. He died in his sleep the same 
night. 

Bertram Shires had qualified in medicine at Edin- 
burgh just before the last war, and he joined the R.A.M.C. 
to serve as a major. When he returned to civil life he 
took up radiology and obtained the Cambridge D.M.R.E. 
in 1921. He joined the X-ray department at St. 
Thomas’s in 1924 as chief assistant, becoming assistant 
radiologist in 1927, and director of the department in 
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1939. He also held the appointments of radiologist to 
the Hospital for Sick Children, Great Ormond Street, 
and consulting radiologist to the Infants Hospital, 
Vincent Square. Dr. Shires leaves a widow and three 
children. 

A colleague writes : Those who worked with Bertram 
Shires knew that they could obtain from him shrewd 
clinical judgment apart from his expert radiological 
opinion. At St. Thomas’s we mourn a loyal friend 
and a colleague on whose level-headed advice we could 
always count. Always an indefatigable worker, during 
the war Shires had undertaken responsibilities which 
probably helped to bring about his untimely end. 


Public Health 


Poliomyelitis in Slough 


Since July 15 there have been 33 cases of poliomyelitis 
in the Slough district, 17 being in the borough itself and 
the remainder in Stoke Poges and Wexham, with 1 in 
Datchett and 1 in Taplow. Most of the cases have been 
in children, the youngest being aged 3 years, but there 
was one patient aged 16, one 18 and one 30. There 
have been two deaths, both in children. The first died 
4 days after the onset; the second developed sudden 
pours paralysis on the morning of the fourth day 
and in spite of treatment in a Both respirator died with 
cardiac “failure early next morning. There have been 
three households with two proved cases each. One of the 
children who died developed the disease on Aug. 11 and 
his elder brother developed it on Aug. 19. The cerebro- 
spinal fluid has shown an increase in cells in all cases 
ranging from 23 to 700 per c.mm., mostly lymphocytes. 
The cell-count has borne no apparent relation to the 
severity ; some cases with high counts have aborted and 
some of the worst have shown only a few cells. The 
earlier cases had an unusually long meningeal stage. All 
the patients have been treated with M. & B. 693, and 
it is hoped to use convalescent serum in addition when 
supplies come through from Harrogate. 


Infectious Disease in England and Wales 
WEEK ENDED AUGUST 9 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 804; whooping-cough, 3138; diphtheria, 677 ; 
paratyphoid, 150; typhoid, 38; measles (excluding 
rubella), 2276 ; pneumonia (primary or influenzal), 408 ; 
puerperal pyrexia, 127; cerebrospinal fever, 121; 
poliomyelitis, 30; polio-encephalitis, 2; encephalitis 
lethargica, 3; dysentery, 40; ophthalmia neonatorum, 
7 No case of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there were 3 (2) deaths 
from enteric fever, 2 (0) from scarlet fever, 19 (3) from 
whooping-cough, 2 (0) from measles, 18 (1) from diph- 
theria, 51 (3) from diarrhoea and enteritis under 2 years, 
and 2 (0) from influenza. The figures in parentheses are 
those for London itself. 


Leicester reported 1 fatal case of enteric fever. There were 
4 deaths from diphtheria at Liverpool. Birmingham and Notting- 
ham each reported 5 deaths from diarrhcea and enteritis under 
2 years. 


The number of stillbirths notified during the week was 
192 (corresponding to a rate of 42 per thousand total 
births), including 14 in London. 


GERMAN Birtus, MARRIAGES AND Deatus.—The Deutsche 
Medizinische Wochenschrift for Jaly 4 (p. 742) gives a brief 
survey of German vital statistics for the first quarter of 1941. 
In the great towns of Germany in this period there were 10-2 
marriages per 1000 of the population. This was 0-1 more 
than in the same period of 1939. There were 15-3 births per 
1000 of the population, an increase of 4-1 on the same period 
for 1933 but a fall of 4 from the first quarter of 1940 and of 
1-9 from the first quarter of 1939. The death-rate was 14-5 
per 1000, which was 2 less than for the same quarter in 1940 
and 0-8 less than for the same quarter of 1939. This decrease 
is attributed to a fall in the deaths from pulmonary infections, 
heart diseases, apoplexy and old age. 
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Notes, Comments and Abstracts 


APPARATUS FOR SUCTION DRAINAGE 
ARTHUR EDMUNDS, C.B., M.S. LOND., F.R.C.S. 


THE apparatus here described was designed for the 
treatment of empyema by suction drainage. It embodies 
no new principles, but it has the great advantage that 
the materials for its construction are easily obtainable 
and their cost is negligible. Its manufacture presents 
no difficulty to anyone who can use a soldering iron. 

Two large tins (A and B in fig. 1) are required—five-gallon 
Dettol tins answer.the purpose admirably. These tins have a 
filling inlet E and a 
tap for withdrawing 
the fluid. This outlet 
tap is not used for 
the present purpose. 
Into each tin two 
short lengths of brass 
tube are soldered, one * 
at the top and one at 
the bottom (a a’, bb’). 
Dettol tins are not 
quite thick enough 
to support the brass 
tubes, and the junc- 
tion should be rein- 
forced by a copper 
plate about as big as 
a penny, the whole 
being “sweated” 
together. The two 
lower tubes are con- 
nected by a rubber 
tube C, controlled by 
ascrew tapD. Over 
each filling inlet E a 
piece of thin sheet 
rubber is fastened— 
the wrist part of an 
ordinary operating glove does quite well and it can be fastened 
in position by the thickened edge of the glove or a rubber band. 

If tin A is filled with water and put on a stand a short 
distance above B, on opening the screw tap D water flows 
from A to B, and air is aspirated through a. If both upper 
tubes are freely open the rubber diaphragms over the inlet 
openings are flat, but if there is any resistance to the ingress of 
air through the upper tube (a) the diaphragm on tin A will 
become concave. 

The suction apparatus thus arranged is connected to the 
drainage-tube G which goes into the pleural cavity, a bottle F 


with two tubes through the stopper, or 
H a Woulfe’s bottle, being interposed to 
aA J catch the discharge. If the negative 
ZW pressure in the pleural cavity is to be 
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maintained, the junction between the 
drainage-tube and the chest wall must 
be as airtight as possible. A good 
junction can be made as follows : 
L Cut some pieces of lint into discs about 
4 in. in diameter, with a hole in the centre 
, of such a size that the drainage-tube fits 
A reasonably tightly. These pieces of lint 
are soaked in melted Vaseline, which is 
allowed to cool on them so that they are 
heavily charged with it. A piece of sheet 
tin is also wanted with a hole in the 
centre through which the drainage-tube 
can pass. Asmall wire ring is soldered on 
each side of this hole. The method of assembling these parts is 
shown in fig. 2, which represents them in diagrammatic section. 
The tube L coming through the chest wall H passes through the 
lint J and then through the tin plate K. A silkworm-gut 
suture is tied to the loops on this plate (k k’) and then tied 
firmly round the drainage-tube. The whole is then strapped 
to the chest wall with elastic strapping. Gauze, wool and a 
manytail bandage are applied around the whole of this to 
absorb any leaking fluid and to keep the vaseline from soiling 
sheets. The whole will need changing every three or four days. 
The degree of negative pressure can be regulated by 
the difference of level between the two tins. When the 
upper tin is empty all that is necessary is to reverse the 


> 


TON 


2. 


-pamphiet (Canteen Catering. 


236 THE LANCET) 


position of the tins, and to transfer the suction tube to 
the tin which is now uppermost. It should not be 
necessary to do this more than once a day, and it may 
be that the apparatus will need no alteration for two or 
three days. he indicator of the partial vacuum is the 
rubber diaphragm, which can not only be seen but felt, 
and it is easy for the nurse on night duty to feel whether 
the apparatus is working satisfactorily. 


THE HOSPITALS OF ROTTERDAM 

Tue damage done to the hospitals of Rotterdam 
during the Gegman air-raids in May, 1940, is described 
in the Schweizerische Medizinische W ochenschrift for June 7 
(p. 724). During the methodical laying-waste of the centre 
of the town on May 14 the hospital at Coolsingel, after 
direct hits on the kitchens and engine-house, caught fire 
and was burnt tothe ground. Only afew blackened walls 
remain. The evacuation of patients was difficult, for 
a church which was being used as a refuge also took 
fire and they had to be moved once more. Dr. Sekir, 
an assistant physician of the hospital, died from his 
injuries the same evening. The medical library was a 
total loss and the town’s pathology and bacteriology 
laboratories, which were attached to the hospital, were 
wiped out with all their equipment. ‘The laboratories 
have now found shelter in the municipal’ hospital at 
Bergweg where their directors are busy on reorganisation. 
The famous hall where all the medical societies of 
Rotterdam used to meet was also destroyed. The 
infirmary for chronic patients at Raampoortstraat was 
completely wiped out. The ophthalmological hospital 
at Oostmolenwerf received a direct hit during Whitsun, 
but the patients and staff were able to take shelter ; 
two days later the remains of the building and the other 
ophthalmological hospital in Nadorstraat were burnt 
down. The new Zuider Hospital was taken over by the 
Germans on May 10 and has suffered little damage, and 
the hospital at Bergweg also escaped. 


HOW TO BE WELL FED AND PATRIOTIC | 
Mrs. Barbara Callow’s pamphlet “* Good Health on 
War-time Food” (O.U.P. Pp. 32. 6d.), is based on talks 
given to working-class folk since the war broke out, and 
she shows understanding of their point of view and 
criticisms. The last chapter should be read first and 
then again in its proper place after reading the rest of 
the book. The only criticism is that some verbal 
woollinesses might be omitted. Mrs. Callow writes 
all of us need a certain amount of body- 
building food every day.’ Surely “ all of us need body- 
building food every day” is as true, strong, scientific and 
understandable. But these are minor offences which 
need worry only the pernicketty scientist, or the paper 
eontroller, and if the booklet is read and understood and 
its precepts practised it should do a lot of good. 


FEEDING THE MULTITUDES 

Tue Ministry of Food have published a sixpenny 
Pp. 84. H.M. Stationery 
Office), as a guide to those in charge of canteens, not 
only as regards quantities of foods essential in making 
prescribed dishes but as regards the dietetic qualities of 
foods, dishes and menus. Prof. J. C. Drummond, in a 
foreword, says that ‘“‘the aim in planning meals in 
eanteens should be to provide in one meal during the 
day a substantial proportion of all the essential nutrients 
required by the body. If this is ensured, the nature of 
the other meals becomes correspondingly less im sy tg 
By making good the deficiencies of the home diet the 
canteen meals are of greatest benefit to the worker.” 

If the canteen manager faithfully carries out the imstruc- 
tions given in the early pages of the pamphlet the feeding 
of the people in canteens will reach a high level. It is 
particularly sound advice to increase the quantity of 
vegetables served, to give more than one vegetable in 
addition to potatoes, and to serve a second vegetable 
with fish onl chien and sausage and mashed potatoes. 
The advice on how to introduce new and unfamiliar 
dishes is also good sense, if Macchiavellian. The only 
snag is that it needs a trained dietitian to carry out the 
advice, and it is doubtful if there are more than 250 
trained dietitians in the whole of Great Britain. The 
training of dietitians has been more or less in abeyance 
since the war started and we need such for feeding 
the people during war-time and still more so in the 
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cin. ace. One or two minor grumbles may 
be permitt What does this sentence from the fore- 
word mean? ‘ They [the protective foods] are called 

rotective’ because they are in one respect or another 
rich in the vitamins or other constituents vitally 
important for health.” Are not calories and protein 
vitally important for health, and are white sugar 
and salt pork “* protective foods”? On the whole the 
pamphlet can be strongly recommended not only to 
supervisors of canteens but to everyone who has to cater 
for large groups of people. 


Mepicat Honour.—The King has given permission to 
Flight Lieutenant W. P. Griffin, M.B. Dubl., R.A.F.O., to wear 
the insignia of the order of the White Eagle, fifth class, 
conferred on him by the King of Jugoslavia for valuable 
services rendered in connexion with the war. 

Courses ON War -SURGERY.—A course on war surgery of 
the extremities will be held at the British Postgraduate 
Medical School from Sept. 1 to 5. A course on war surgery of 
the abdomen will begin on Sept. 15, and @ course on war 
medicine on Sept. 29. Further information may be had from 
the dean of the school, Ducane Road, London, W.12. 

A German Coupon Concession.—In the Deutsche 
Medizinische Wochenschrift for July 11 (p. 770) the German 
Food Minister announces that bread coupons marked with an 
R, which are intended for rye bread (Roggenerzeugnisse), may 
only be exchanged fof white bread coupons if a medical 
certificate is submitted. Doctors may give a certificate for 
this exchange to those suffering from diseases of the stomach, 
bowels or gall-bladder, to patients who have difficulty in 
chewing, or to those who are hypersensitive to rye. 


Appointments 


Onate, J. H., M. B. Darh. : registear at Royal Victoria 
nfirm: Neweastle-on- Tyn 
M.D. Lond., C.P.: consulting physician to 
the Warwickshire hos ital A 
HeaTuHer, J.C., M.D. Lond., M.R.C.P.: examining factory surgeon 
for Coventry East. 
Rew, J. L., B.M. Oxfd., D.L.O.: junior surgical registrar at Royal 
Victoria Infirmary, Newcastle- -on-Tyne. 
WaALDER, D. N., M.B. Brist.: junior surgical registrar at Royal 
Victoria Infirmary, Newcastle-on-Tyne. 
Colonial Service.-—The following appointments are announced : 
BLOK, _* A., L.R.C.P.E., assistant director of medical services, 
Ceylon. 
BOWESMAN, CHARLES, M.D. Dubl., F.R.C.S.E., D.T.M. & H., 
medical officer, Gold Coast. 
GoOsDEN, M.B. Lond., D.T.M. & H.: pathologist, Sierra 


Leo 
RE ayy J.D D., M.B., D.P.H., D.T.M. & H,: medical officer, Sierra 


UTTLey, H., M.D. Camb., D.T.M. & H. 
_officer, Hong Kong. 


Births, Marriages and 


senior medical 


BIRTHS 
Brap.—On in Reading, the wife of Dr. J. Bird—a son. 
Bow.py.—On A 11, at Broad Chalk ke, dalisbucy, the wife of 


Major John Bowlby, R.A.M.C.—a@ 80) 

CuRRANT.—On Aug. 12, at Haslemere, the wife of Dr. E. J. Currant 
—e daughter. 

De Swier. = Aug. 15, m9 Ripley Court, Surrey, the wife of Dr. 
John de Swiet—a son 

ForrREstT-Hay.—On Aug. at Bewdley, the wife of Captain 
Graham Forrest-Hay, R.A.M.C 

ng. 14, the wife of Dr. of Settle, Yorks 


Le Var On Aug. 15, at Oxford, the wife of Mr. A. D. Le Vay, 

C.8.—a son 

PRICE.—On Aug. 12, at Beaconsfield, the wife of Major A. E. 
Kingsley Price, R.A.M.C.—a daughter 


MARRIAGES 
BEALES—RossiTrer.—On July 26, in London, Philip Hulme 
Beales, M.R.C.S., to Valerie Maude Rossitter. 
FEARNLEY—ANDKEWs.—On Aug. 16, at Graffham, Sussex, George 
Reche Fearnley, M.B. to er 7 Andrews. 
MATHISON ~_—— On July 5, at Darwen, Alexander Mathison, 
M.R. , Surgeon lieutenant, R.N.V.R., of Bedford, to Betty 
Lee 


208. 

RAWLINSON—CLAFTON.—On Aug. in London, Peter Goodwin 
Rawlinson, M.R.C.S., to Mary Chatton. 

SmyTH—RvusHTON.—On Aug. 12, at Claughton-on-Brock, William 
a oo Smyth, M.B., lieutenant, R.A.M.C., to Phyllis Anne 


R n. 
Youne—CuurcH.—On Aug. 11, Chart, William 
Brewitt Young, M.B., to Betty Church. 


DRATHS 
JamMEsON Evans.—On 13, at Froneithyn, John 
Jameson Evans, M.D). Birm.,M.B. Edin., F.R.C.S., of Edgbaston. 


FAwKEs.—On Aug. 145 at Midhurst, Sussex, Marmaduke Fawkes, 
oO. E., M.B 


f 


THE LANCET, ] THE LANCET GENERAL ADVERTISER _[Avousr 23, 1941 


ss HEXANASTAB-ORAL™» 
Hexobarbitone B.P. 
For safe and immediate hypnosis 


ae ae. Hexanastab-Oral isa safe, rapidly absorbed hypnotic 
: i with a short intensive action. It is particularly 
suitable for persons whose sleep has been inter- 


rupted by air raids or who have experienced severe 
mental strain and are unable to fall asleep. 


Tablets containing 0.25 gm. (4 gr. approx.) 
Tube of to, 2/3. Bottle of 25, 5/-. Bottle of 50, 9/6. 
Bottle of 100, 17/6. Bottle of 250, 37/6. 
| Poison Schedules 1 & 4 | 
Discount to the Medical Profession. 
Hexanastab (Hexobarbitone Soluble) is also available 
in ampoules of 0.5 gm. and 1 gm. for use as an 

intravenous anaesthetic. 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B719-63 


KRAMSOL 


Instrument Sterilizing Fluid 


The use of alcohol for the sterilization of surgical instruments has been condemned 
on the grounds of its ineffectiveness and the need for economy in the use of spirit. 
A solution of formaldehyde with borax added 
to prevent rusting is recommended. 
(Brit. Med. J., 1941, June 14th, 895) 
a KRAMSOL is a solution of very high ermi- 
cidal potency containing formalde wh and 
borax together with the powerful antiseptic 
Amyl-meta-Cresol and other ingredients. 
\ Kramsol is an efficient preparation destroying 
both bacteria and their spores. It effectively 


7 replaces alcohol for the sterilization of 

surgical instruments. 

' Most metals are unaffected; slight rusting does, 
ne , however, occur if electrolytic action is set up 
ge ; "by the contact of one metal with another. 
m, Bottle of 20 fl. oz. .... 
ond Discount to the medical profession. 
rin Obtainable through all branches of 
une Literature and sample 
sent upon request 
= BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
Res, 


3726-63 


19 


é 
A 
‘ 
f 
t 
n 
8 
- 
| 


THE LANCET,] THE LANCET GENERAL ADVERTISER [AuGusT 23, 1941 


DICODID ” 


TRADE MARK BRAND 
dihydrocodeinone 


Powerful antitussive 


In respect to its action ‘* Dicodid ’’ stands midway 
between morphine and codeine. It possesses a 
definitely specific influence on the cough centre. 
** Dicodid "* excels codeine in efficaciousness what- 
ever the indications. 


“CARDIAZOL DICODID”. 


TRADE MARK BRAND 


The combination unites the vasotonic, respiration- 
stimulating and broncho-spasmolytic effects of 
**Cardiazol’’ with the antitussive, sedative and 
anodyne action of ‘* Dicodid.”” 


“ DILAUDID ” 


TRADE MARK BRAND 


Possesses all the therapeutic properties of mor- 
phine but excels that drug in a number of 


respects. 


Further information and samples on request 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.! 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 
ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all che of STREPTOCOCCI and PYOCYANEUS In a 


STOPS SEPTIC DEVELOPMENT HEALING 


x OPHTHALMO-ANTIPEOL 


contains, In semi-fluld base, the sterile vaccine of STAPHYLOCOCCI, 
FRAENKEL AND GONG occ, B. PYOCYANEUS, PNEUMOCOCCI 


INDICATIONS : Conjunctivitis, blepharitis, keratitis, ell wed 
x RHINO-ANTIPEOL 
a nasal Immunising cream, CA and autolysins of | PNEUMO-BACILLI, ENTERO.- 
INDICATIO Coryza, rhinitis, hay fever, catarrh, influenza, colds = other “naso-pharyngeal Infections 
inst 132 strains of ~ Infections of tract, kidneys bladder. 


4d para-intestinal infections. Oral administration. No reactions. Ne shock 


* DETENSYL 


OLINIOAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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LABORATORIFS PREPARATION 


(Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A reliable preparation for the stimu- 
lation of the Endocrine Glands. 
Corrects menstrual irregularities 
and relieves distress during the 
menopause. 


The master key Price List of “Oxoid” Glandular 


Preparations supplied on request. 


to the nutrition Manufactured under scientific control by — 
0 Thames 


children 


Benger’s Food unlocks all the goodness of milk for 
assimilation by the weakest digestion. 

Milk itself, as soon as it comes into contact with the 
gastric juice, forms heavy curd, and it is through inability 
to digest this heavy curd that many children become 
under-nourished. But wher milk is prepared with Benger’s 
Food it forms very finely divided flocculi easy to digest 
and assimilate. In this way backward children and infants 
obtain the full nourishment of fresh milk. Benger's is a 
unique Food. It contains natural pancreatic enzymes. 


These become active as soon as hot milk is poured IN D J Cc AT E D 


on to the Food, modifying the milk protein and at the . . whenever a reliable stimulant and 

same time converting the starch in the wheaten base of restorative is required in an emergency or 
Benger’s Food to dextrins, dextri-maltoses, and maltose. : 

. . whenever the dictates of hospitality 

For the special nourishment of backward children decree that the best and only the best shall 


Benger's is always indicated. Physician's sample and be served to your guests. 


full particulars post free. OT ARID ~ 
, “ Benger's Food we have found 


of real use in quite young infants BRANDY 
who were going progressively back- 


wards or were stationary on other FAMOUS SINCE 1795 
Soods.”—Rotunda Practical Midwifery. The Only Brandy bottled actually at the 
Sole Manufacturers: BENGER'S FOOD, Ltd., Holmes Chapel, Cheshire! Eng. Chateau de Cognac 


The Benger Laboratories are always et the dispose! of 
the medical profession in any of their dietetic problems. 
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DAILY DEFENCE 4 \ AGAINST DIRT AND DISEASE 


%* For the layman in normal health, 
protection against infection. through 
the skin is adequately safeguarded 
by the daily use of Wright’s Coal 
Tar Soap. For over 70 years this 
well-known toilet soap with its 
antiseptic and antipruritic properties 
has been widely used by Doctors, 
Nurses and in hospitals and nursing 
homes. As a result largely of 
medical recommendation it becomes 
more widely used by the general 
* public every year. The only soap 
containing ‘ liquor carbonis deter- 
gens’ (Wright’s) it is also highly 
soothing to delicate skins and can be 
safely used for infants as well as adults 


WRIGHT’S COAL TAR SOAP PROTECTS WHILE IT CLEANSES 
W.8 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


N prescribing “Ardente "’ for your deaf patients when an ald becomes 5 
Mp most Important towns throu 


juction, types—wh 
individually pin Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. bert 
fast. Pt. 


sot ond Tn re mad 
Medical Press 
10 Medals, 5 Diplomas. Sopplied under 


ARDENTE. 


Birmingham Gristo! Cardiff Exeter Glasgow Leeds Liverpool Manchester Newcastie 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 


PRESCRIBE! prices 
ALSO MICROSCOPES WANTED FOR CASH 
WALLACE HEATON LIMITED 


S ALM ON re) DY 127, NEW BOND ST.,LONDON Phone: MAYfair 751! 


BALL AND TRUSS St. Bartholomew’s Hospital and London 
Most and reliable Perfect su suppers HOSPITAL. 
comfort, resi an “Double 50/- 63/- 
of our clients are sent to us by Doctors PRIMARY F.RCS. 
Write for Booklet A Joint Course for the Primary F.R.C.S. Examination will 
SALMON oDY LTD. be given be Be Fectyapess and senior teachers, commencing 


“TRUSS MAKERS FOR 130 YEARS 


Kee—16 (10 to members of these Colleges). 

74, NEW OXFORD ST., LONDON, Ww.c.l Early application should be made to the Dean, London 
: MUSeum 23 Hospital Medical College, E.1, or ‘to the VIcE- 

DEAN, St. Bartholomew's Hospital Medical College, at Queens’ 


College, Cambridge. . 
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meer uarantee There is full range of “Ardente"’ types—electrical and non-electrical 


THE LANCET GENERAL ADVERTISER 


23, Ldt 


Philips all metal cradle with two switch variable heat 
control, combining minimum weight with maximumstrength. 


The ideal bath for ward use. Conforms to Ministry of 
Health recommendations. 6-lamp, 9-lamp and 12-lamp sizes. 


As supplied to the leeding Hospitals 
and Institutions throughout the country. 


IMMEDIATE DELIVERY ALL TYPES 


PHILIPS METALIX 


(Philips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. 


Royal Cancer Hospital (Free) 


under Royal Charten), 
m-road, London, 8.W.3 


A Course of Study in Medical Radiology 
DIPLOMA. IN MEDICAL RADIOLOGY Y of the 
London and the Reyal Go 


for the 
niversity .of 


will commence on MONDAY, 6TH OCTOBER, 1941, at the Royal | 


Cancer Hospital, Fulham-road, London, 8.W.3. 

The Course, @ d in conjunction with Lectures at the 
British Institute of diology, includes Theoretical and Prac- 
tical Instruction in Clinical Radiology (Radiation and 
X-ray Diagnosis) and also Physics applied to Medical Radiology. 

Full particulars may be obtained on application at the above 
address to the Secretary CLEMENT COBBOLD, Secretary. 


f,xemining Board in England 
ROYAL COLLEGE oF ‘PHYSICIANS OF LONDON 
ANI 


ROYAL COLLEGE OF SU RGEONS OF ENGLAND. 


Notice is hereby given that the following Exaniinations will 
commence on the dates stated below :— 

MonDAY, 29TH SEPTEMB 
DIPLOMA IN CHILD HEALTH 
MonbDayY, 22ND SEPTEMBER. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, meet +14 
notice in writing to the Secretary, Examination Hall, 

queens square, London, W.C.1, at least twenty-one days wan 

e date of the Examination, ie at the same time 
sued cert as may be required by the ‘regulations of the 

oard. Horace Rew, Secretary. 


Royal College of Surgeons of England. 


CENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examinations 
commence on dates stated “below : 
FIRST PROFESSIONAL EXAMINATION 
MonDAY, 22ND SEPTEMBER. 
SECOND PROFESSIONAL EXAMINATION 
TUESDAY, 23RD SEPTEMBER. 
Candidates are required to give at least twent; pe ae days’ 
notice of their intention to present themselves for the exanfina 
tion to the Direcror or EXamrNnatTions (Mr. Horace H. Rew), 
Examination Hall, 8-11, Queen- anes, W.C.1, from 
whom all particulars relating thereto may be obtained. 


will 


ALUZYME 


NON-AUTOLYSED YEAST 


The B agent of choice ; it provides 11401.U. 
r oz. of Vitamin BI alone, and is rich in ali the other 
factors. The B Vitamins form a therapeutic synergy ; 
each contributes to the corrective effect. The high 
potency of all the factors in aluzyme ensures _ 
synergic action. Official Vitamin Assay 
onfirmatory Tests prove that aluzyme is by far the 


RICHEST SOURCE OF THE ENTIRE 8 COMPLEX 


Specific in all forms of Avitaminosis B, particularly 
neurological symptoms, dermatitis, and (P-P factor) 
inflammatory conditions of the alimentary tract. Best 
for increased requirements of gestation and lactation. 
Good results with iron in microcytic anemia. 
Sample sufficient for diagnostic purposes, and 
Memoranda with full statement of certified Vitamin 
potency, on request. 
ALUZYME PRODUCTS 

PARK ROYAL ROAD, LONDON, N.W.10 
BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE EXTREMITIES 
Ist to Sth September, 1941 


Monday, 10 a.m. General War G. Grey Tamer, 
ist Sept. Surgery of 
CS. F.R.AC. S., 

11.15 a.m. Ad istrative Probl in Lt. rr 7 B. Nicholls, 
War Surgery. M.B., 

2 Pm. General ‘Agpects of Sepsis Lord G.C.V.0 
in War M.D., F.R‘C.P. 

Tuesday, 10 a.m. Wounds of the Dr. J. Tructa. 
2nd Sept. with or without Frac- 
tures. 

1,30 p.m. Radiological Investigation Dr. Duncan White, 
of Wounds of ‘the Ex- M.B., Ch.B., 
trenfities. D.M.RE. 

2.30 pw. Shock ve Dr. Jj. McMichael, 

M. "he R.C.P 


ER 


Prot “Paterson Ross, 


Wednesday, 10 a.m. War Burns. . 
3rd Sept. 


11,15 a.m. Sepsis 


1.30 p.m. Blood Transfusion. . ve pr. 
D.M., ki R.C.P. 
2.30 p.m. Demonstration on the Mr.A.K.Henry,M.B., 
Cadaver of Useful Ex- M.Ch,, F.R.C.S, 
posures. 
Thursday, 10 a.m. Wounds of Joints .. 
4th Sept. S., F.R 
11.15 a.m. Amputations Verrall, 
130 pm. Tetanus Dr. inate Cole, M.D., 
2.30 Injuries of Hands and Feet Mr. M.B 
M.Ch., F.R.C. 
Friday, 10 a.m. Secondary Hemorrhage .. Surg. Rear - Admiral 
5th Sept. G. Gordon-Taylor, 
M.&., 
F.R.C.S. 
11.15 a.t. ‘Traumatic Aneurysm Surg. Rear - Admiral 
G. Gordon- 
O.B.E. 
F.R.C.S. 
2 Pm. Gas Gangrene and other Mr. G. T. Mullally, 
Anaerobic Infections. M.C., M.S., F.R.C.S. 
3 pm. Plaster Technique. . Clarke, 


‘The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces and whole-time Officers of the 
E.M.S. who submit a leave certificate and register their names before the 
commencement of Course. 

Applications for m should be ee to the Dean, British 
Postgraduate Medical Sehoc! Seheol, Ducane-road, 

Further War Surgery Courses will commence as pe — 

War SURGERY OF THE ABDOMEN .. Monpay, 15TH SEPTEMBER. 
War DICINE Monpay, 29TH SEPTEMBER. 


FINAL EXAMINATION: SuRGERY, October 13th, November 
10th, December 8th; MEDICINE, October 20th, November 17th, 
December 15th; Mipwirery, October 21st, November 18th. 
December 16th. 

For regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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THE LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION OPENS ON WEDNESDAY, OCTOBER Ist 


The London Hospital remains the headquarters of the Medical School. The beds have been reduced from the pre- 
war figure of 900 to 350; 100 are held in reserve for air-raid casualties, but an Annexe has been opened at Brentwood 
with 360 beds. The organisation of the Emergency Medical Service at the beginning of the war brought the Medical 
School into relation, through the London Sector Scheme, with all the Hospitals in Essex and many in London, Middlesex 
and Hertfordshire. The clinical facilities in the Medical Schoo] have been greatly increased by the war. 

The Departments of Anatomy, Physiology and Pharmacology are temporarily transferred to Cambridge under our 
staff of Professors and Readers. Courses for the Primary Fellowship are held in Cambridge twice a year in conjunction 
with St. Bartholomew's Hospfal. Chemistry, Physics and Biology are taught at Queen Mary College, also temporarily 
in Cambridge. The Price Entrance Scholarship in Science (Chemistry, Physics and Biology) will be awarded on an 
Examination in April. 

The Dental School remains at the London Hospital and provides teaching in all branches of Dental Surgery. The 
attendance of patients in the Dental Out-patient Department has been little influenced by the war. The Francis 
Farmer Entrance Scholarship (in Chemistry, Physics and Biology) is awarded in September. 

Clinical students are posted in the first instance to Chase Farm Hospital, Enfield, or to St. Andrew’s Hospital, 
Billericay, near the London Hospital Annexe at Brentwood, and then, after a Course in Pathology, to the London 
Hospital Annexe at Brentwood or to the North Middlesex County Hospital at Edmonton (1000 beds). In the final 
year, after a period as Student House Officers at Sector Hospitals, they return to the London Hospital for preparation 
for the final examination. This organisation can be adapted to any circumstances which may arise. 

A large number of House Appointments for recently qualified students are available at the London Hospital, the 
Annexe at Brentwood, Chase Farm, E.M.S. Hospital, the North Middlesex County Hospital and the Hospitals in 
Sector II and the 4th Civil Defence Region. 

Three entrance scholarships in Anatomy, Physiology, Pharmacology and Biochemistry are awarded in April and 
June. Funds to the value of over £100,000 are available for Medical Research. 

The College provides an Atheneum, Dining Hall, Library, Museum, Gymnasium, Fives Court, three Tennis Courts 
and two Squash Courts. All are in use during the war. The athletic ground at Hale End can easily be reached from 
the Hospital by train or road. 

Further details may be obtained from the Dean, A. E. CLark-Kennepy, M.D., F.R.C.P., Physician to the Hospital 
and Fellow of Corpus Christi College, Cambridge, who is always ready to see students by appointment at the London 
Hospital or at Corpus Christi College at Cambridge. 

Turner-street, London, E.1. Station : Whitechapel (Underground) opposite the Hospital. Tel.: BIShopsgate 2456. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(UNIVERSITY OF LONDON) 


Incorporating the Ross Institute 
COURSES OF INSTRUCTION IN 
TROPICAL MEDICINE AND HYGIENE 


Arrangements have been made with the Liverpool School of Tropical Medicine and with the Colonial Office that 
for the duration of the war courses of instruction in Tropical Medicine and Hygiene will be held alternately in London 
and Liverpool. The first course, lasting five months, will be held in London and will commence on 22nd September, 
1941. The next course will be held in Liverpool at a date to be fixed later. 

The course given at the London School is designed primarily to prepare qualified medical practitioners for the 
examination of the Conjoint Board for the Diploma in Tropical Medicine and Hygiene, but members of the class may 
qualify for a School Certificate in Tropical Medicine and Hygiene at the end of four months. 

The fee for the course is £40. 

Arrangements can be made for admission of students to certain parts of the course separately. The fee for these 
short periods of instruction is 2 guineas per week. 

Further information regarding the London Course may be obtained from the Secretary, London School of Hygiene 
and Tropical Medicine, Keppel-street (Gower-street), W.C.1. (MUSeum 3041.) 


° 
niversity of London. LONDON MENTALHOSPITAL 
l EXAMINERSHIP aie AL SUBJECTS CITY OF LONDON MENTAL HOSPIT 
S IN ME ‘AL SU 

The Senate invite applications for Examinerships in the Near DARTFORD, KENT. 
soltexing subjects of Examinations in the Faculty of Medicine Ledies and Gentlemen received for treatment 
or 1942: 

FORENSIC MEDICINE; MEDICINE; NEUROLOGY; SURGERY. certi + j i 

Applications must be received not later than Ist October, under ficates, and without certificates = either 
by, the ig Univessity of VOLUNTARY or TEMPORARY PATIENTS, 
College, Richmond, Surrey, from whom further particulars an 
forms of application may be obtained. ata weekly fee of fa 9S.» and upwards. 


CHISWICK HOUSE, 


; PINNER, MIDDLESEX. STRETTON HOUSE, 


Telephone: PINNER 234. Church Stretton, Shropshire. 
| ESTABLISHED IN 1853. 

A Private Hospital for the Treatment and Care of Mental and A PRIVATE HOME for the treatment of gentlemen suffering 
Nervous Lllnesses in both Sexes. from Mental and Nervous illness, including the allied Disorders of 
A modern country house, 12 miles from Marble Arch, in | Alcoholism and the Drug Habit. All types of early Mental and 

attractive and secluded surroundings. Fees from 10 guineas Nervous Cases are received without Certificates as Volunta 
r week inclusive. Cases under Certificate, Voluntary and Patients under the provisions of the Mental Treatment Act, 1930. 
‘emporary Patients received for treatment. B hill country. See Medical 
-O., Church Stretton. 


DOUGLAS MACAULAY, M.D., D.P.M. to the Medical Superintendent. ’Phone 10 P. 
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Telephone: WELbeck 2728 Telegrams: ““ASSISTIAMO, LONDON” HOSPITAL FOR MENTAL DISEASES. 
For MEDICAL, SURGICAL, and President : The Right Hon. LoRD BELPER. 


yy e acd T A L od U RS ES This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 

’ Femal ; and MIDDLE CLASSES, at moderate rates of payment. It is 
Male or e beautifully situated in its own grounds, on an eminence a short 


THE NURSES’ ASSOCIATION country sand toom tts singularly: healtuy- post 
with the MALE NURSES’ ASSN. tion and comfortable arrangements affords every facility for the 


In conjunction 
29, YORK 8T. BAKER 8T. LONDON, W.1 relief and cure of those mentally afflicted. Voluntary and 
| 


Temporary Patients received. Occupational Therapy. For 
Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary terms, &c., apply to the Medical Superintendent. 


Telephone : 64177 Nottingham. 


THE RETREAT, YORK 


For information and 


The Pioneer Hospital ‘ This Hospital ot 200 beds, administered by a Committee | terms of admission 
‘ of the Society of Friends, combines what is best in the | pply to:= 
opened 1796, for the : A eee : . The Physician 
h investigation and treatment of nervous illness with a te 
umane treatment of Superintendent, 
these suffering from sympathetic and friendly atmosphere. Last year 121 ARTHUR POOL, 
Nervous and Mental patients were admitted, of whom 80 were voluntary cases. M.R.C.P. 
Disorder (Telephone : York 3612) 
ee: Much curative work is accomplished in our mental © who is available for 
hospitals to-day and the recovery rate compares very consultation 


favourably with that of our general hospitals. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent ; R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 
ECOTE HALL « 
CALD sitet Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
f London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(Phone : Nuneaton 241) Hable is t 


coholism psychotherapeu 
IUustraied Brochure and particulars obtainable from A. B. CARVER, M.D., D:P.M., Resident Medical 8: 


uperintendent. 
SHAFTESBURY HOUSBH 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under certificate. Patients are classified in ~ buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in-Makertield, 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THe Most Hon. Tar MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ircipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
0’ both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
reoms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
vith all the apparatus for the complete investigation and treatment ef Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for ngarednoen »y by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vich fm = Scotch io e, Ly cal ger ey my 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an ra-viole paratus, an 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, Bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


ilk, meat, t,and vegetables are supplied to the Hosp m the farm, gardens, and orchards mn Park. onal 
therapy is a feature of this branch, pom patients are given every facility for occupying themselves in farming, gardening, and fruit 


tie BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
nch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 

is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 

courts), croquet grounds, golf courses, and bowlimg greens. Ladies and gentlemen fave their own gardens, and facilities are 
rovided for handicrafts, such as carpentry, etc. 

4 For terms and further particulars apply to the Medical Superintendent (TeLEPHONE : No. 2356 and 2357 Northampton), who 

can be scen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Col Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOUS DISEASES. i 
The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. © 
In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis co , cricket and 


pn me grounds, and a court for badminton. There are also wireless installations. Golf may be had within easy distance, 
ecu erap 


y. 
OLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hours from London. 
or terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester BY 
APPOINTMENT. Telephone : Gatley 2231 (3 lines). 


CAMBERWELL HOUSE 


Telegrams : “ Psycnotsa, Lonpon.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 


For the treatment of MENTAL DISORDERS. 
Also completely detached Villas for Mild with private suites if desired. Voluntary Patients received. Twen' 
f Grounds. Hard and Grass Tennis Courts, tti Greens, Bowls, Croquet, Squash Rackets, Recreation H with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Thera y, Calisthenics, and 
Labo: A 


Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathologi 
Surgery, and Ophthalmic Department. Chapel. Shock and also modified Insulin Therapy. 
Senior Physician : Dr. HUBERT James NORMAN, assisted by a resident Medical Staff, and visiting Consultants. 
Anl rated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened In 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Pulmo and all 
other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and elevation 800 feet. Pure bracing air, SPECIAL TREAT- 
Recessary without extra - D Ppped Den partment. ators, hot an 

and Wireless in all rooms. p-to-date dentnege bon day & night Nursing Staff. Terms: 5} to 9} Guineas a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.0. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 
Cons. at: G.N. BARKER, F.R.O.3. Kdin., D.L.O. Cons. Dent. : GEORGE V. SAUNDERS, L.D.3.R.0.8. 
Phone: $1 & 82 Witcombe. Apply : The Secretary, The Cotswold Sanatorium, , Gloucester. Telegrams : “ Hoffman, Birdlip. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY ANDO CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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THE OLD MANOR 


SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 


CONVALESCENT HOME 
AT BOURNEMOUTH 


Detached Villas standing in 12 acres of ormamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 


Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Su tendent. 
Telegrams: ADAM WEST MaLLinG. Telephone No.2: MALLING. 


SPRINGFIELD HOUSE 


: BEDFORD 3417. Near BEDFORD 
For" Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week eae Separate 

Bedrooms ra charge). 


for all suitable cases 


For forms of admission, &c., apply to the maseens Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE MAGHULL 
LIVERPOOL 


ULL (near 
A few vacancies in Ist and 2nd Class Houses. 
FEES: ist Ciass (men only) from £3 per week upwards. 
2nd Class (men and women) 32/- per week. 
For further particulars , Cc. EDGAR A.C.A., 
Secretary, 20, Street East, Liverpool, 2— 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE ~ for treatment of mental and 

peevews, ill tly situated and easy of access 

from all parts. Occupational — and 
Shelters 


other modern forms of treatment. 
Telephone: Stamford Hill 2688. 
For further particulars apply to the MEDICAL SUPERINTENDENT. 
FENSTANTON, cues, Bucs. 


PORTSMOUTH CITY MENTAL HOSPITAL 


mmodation is provided for the reception of watyaze 
PATIENTS of both sexes in three detached Villas, which a 
— and pleasantly situated in extensive grounds with 


jews. 
Charges from 


inel all necessaries excep 
— ent and Resldent 
Physician, Tuomas Beaton, O.B.E., M.D., F-R.O.P. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms o 
available. 


Apply t> Or J. A. SMALL. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for ill. and Temporary 


Medical Superintendent : Dr. A. 


St. Mark’s Hospital for Cancer, 
FISTULA AND OTHER DISEASES vo THE RECTUM 
City-road, London, E.C. 


Applications are invited from Male registered medical practi- 
tioners, including R practitioners who now hold A 8, for 
the appointment of a HOUSE SURGEON (B2) for * i months 
fom ts September, 1941. Salary at the rate of £200 per 


“Tp eittees, with copies of testimonials, to be sent to the 
SECRETARY, from whom further particulars may be obtained. 


xamining Surgeons: 
FACTORIES ACT, 1937. 


The following appointments as Examining Surgeon under the 
Factories Act, 1937, are vacant. Applications should be sent to 


the Carer INSPECTOR OF FACTORIES, 28 8.W.1. 
Latest date for 
District County — of application 
MAIDEN NEWTON... DORSET 2nd September, 1941 
ALYTH PERTH 2nd September, 1941 


Hosp ital for Consumption and Diseases 
OF THE CHEST, Brompten, 8.W.3. 


Applications are invited for the f 
stered medical practitioners, Ma 
who now hold A posts 

OUSE PHYSICIANS (B2), for which there are two 
vacancies. The duties include work in the Out-patient Depart- 
ment as well as in the wards, and the appointment is for six 
meaeee, commencing on Ist November, with an honorarium 
5 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is for six months, commencing on 1st November, 
with an honorarium of 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompani by copies of one or more 
recent te »stimoniais, should the not later than 
Saturday, 6th September, 1941 

Brompton, August, 1941. F. G. Rouvray, Secretary. 


Resident Junior Assistant Medical 


OFFICER (B2) required by MIDDLESEX COUNTY 
COUNCIL for NortH MiIppLEsEx County HosprTaL, Edmonton 
N.18. Applications are invited from registered medical practi- 
tioners, Men or Women, who have held resident aenemeenents 
- general hospitals, and also for R practitioners whe now hold 

Salary £250 per annum, board, lodging, and laundry. 

W hole- time duties, chiefly in out- -patient department, such as 
the Council may ‘direct on the supervision of the Medical 
Superintendent. Appointment, subject to medical examination 
and one month’s notice, is for six months with possibility of 
extension to twelve months (except in the case of practi- 
tioners). Post vacant 16th Sepsemanes. 1941. 

Applications,stating age, qualifications with dates, nationality, 
—— post, and previous appointments, to the undersigned. 

o application forms provided. Relationship to any member 
or 0 of the Council to be disclosed. Copies of not more 
than three recent testimonials. Canvassing, dire =, or indirectly, 
will disqualify. Closing date 8th September, 1 

C. W. Rapc.irrs, “ B3,”’ Clerk to the Gounty Council. 

Guildhall, Westminster, 5.W.1. 
[Resident House Officer (A) required by 

MIDDLESEX COUNTY COUNCIL for CLaRE HALL- 
CouNTY AND HospitaL, SouTH MimMs, MIDDLESEX. 
Applicants must be registered medical practitioners, including 
R practitioners within three months of qu ation. Sai 
£120 per annum, board, lodging, and laundry. Appointment 
for six months, subject to medical examin ation — | one month’s 
notice. Whole-time duties, chiefly medical, such as Council 
may direct, under supervision of Medical Superintendent. 


Post now vacant. 
qualifications with dates, 
dersigned 


appointments from 
le including 


Applications, stating age 
and particulars of Sxperience, to the un 
. lication forms provided. Relationship to any member or 

— of the Council to be disclosed. Copies of not more than 

three recent testimonials. Canv: directly or indirectly, 
will cogeere, Closing date 30th August, 1941. 
W. Rapcuirre, “ B3,”’ Clerk of the County Council. 
_ Guildhall, Westminster, 8.W.1. 


V isting Specialist in Venereal Diseases 


uired by MIDDLESEX COUNTY Set, Appli- 
entions te invited for the post of Visiting Specialist in Venereal 
e of clinics about to be established at 
OSPITAL, UXBRIDGE, MIDDLESEX, and 
West CounNTY HOSPITAL, ISLEWORTH, MIDDLESEX. 
Candidates should be medical practitioners of high professional 
attainments, who have devoted themselves wholly or Cd 
to the study and — of this specialty. Two 
~~ £3 3s. for a session of appro 


stating age, — pleat fon forms pre 


f the Council to 
isclosed. Copies of not more t 
Canvassing, directly or indirectly, will disqualify. Closing date 
30th 1941. 
W. Rapcuirre, “ B3,”’ Clerk of the County Council. 
Guilaball, Westminster, S.W.1. 
27 


A Treatment of a limited 
num nd Nervous Disorders. 
Ce Patients received. 
(See Medical 
. 2346.) Apply Resident Physician. Telephone: Li 
Binaifont 2046. Station : Chalfont and Latimer. 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 
id Telephone : Norwich 80 
| 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


But there are ample opportunities for work in special 
There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 29, Queen Anne’s-gate, London, S.W.1. 


Miller General Hospital, 


Greenwich High-road, 8.E.10 


Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (part- 
time—-morning session), to become vacant on Ist October, 1941. 
Salary is at the rate of £125 per annum (resident), £150 (non- 
resident), plus share of Ministry of Health allowance. Fuller 
particulars on application 

Form of application can be obtained from the undersigned 
and must be returned not later than 13th September, 1941. 

18th August, 1941 ERNEST E. MARKS, Secretary. 
Miller General Hospital, 

Greenwich High-road, 8.E.10. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), to 
become vacant on Ist October, 1941, including R practitioners 
within three months of qualification. If held by an R practi- 
tioner, appointment will be for a period of six months. Salary 
is at the rate of £100 per annum, plus share of Ministry of 
Health allowance, and full residential emoluments 

Form of application can be obtained from the undersigned, 
and must be returned not later than 13th September, 1941. 

18th August, 1941 ERNEST E. MARKS, Secretary. 


West London Hospital, 


Hammersmith, W.6. 

Appointment of RESIDENT ANA®STHETIST AND E.N.T. 
AND OPHTHALMIC HOUSE SURGEON (B2). Applications 
are invited from registered medicai practitioners for the above 
appointment, to become vacant on 25th September, includin 
R practitioners who now hold A posts, when appointment will 
be limited to six months 

The appointment is for a period of six months in the first 
instance, terminable by one month’s notice on either side. 
Salary according to experience, but not less than £100 per 
annum, with the usual residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, should be accompanied by copies of three 
recent testimonials and sent to the undersigned not later than 
13th September. H. A. MADGE, Secretary. 


London County Couneil. 


Medical practitioners required for under-mentioned positions 
with general medical or surgical duties in Council’s general and 
special hospitals. Married quarters not available 

TEMPORARY ASSISTANT MEDICAL OFFICERS (Class I), 

Bl Salary £350—-£25-£425. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to 


apply 
TEMPORARY ASSISTANT MEDICAL OFFICERS 
(Class Il), B2.—Salary £250. R practitioners who hold 
A posts may apply If held by R_ practitioners the 
appointments will be limited to six months 
All positions are with board, lodging, and washing. 
Application forms obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH, 8.D.2, 
County Hall, 8.E.1, returnable by 8th September. Canvassing 
disqualifies 
(Central London Throat, Nose and Ear 


HOSPITAL, Gray’s Inn-road, London, W.C.1. 


HOUSE SURGEON (B2) (MALE OR FEMALE). 

Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the post 
of House Sargeon which will shortly be vacant. If held by an 
R practitioner the appointment is limited to six months, three 
as Second and three as First. Otherwise it will be for a period 
of nine months. Salary at the rate of £75 per annum. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned immediately. 

Joun H. Youne, Socretary-Superintendent. 
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King Edward Memorial 


Mattock-lane, Ealing, W.13. 


Applications are invited from registered medical practitioners, 
Male or Female, for the a intment of CASUALTY OFFICER 
AND DEPUTY RESIDENT MEDICAL OFFICER (B2), 
vacant ist September, 1941, including R practitioners who 
now hold A posts. Six months’ appointment. Salary at the 
rate of £225 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of two recent 
testimonials, should be sent to the undersigned immediately. 

° R. A. MICKELWRIGHT, House Governor. 


Poplar Hospital, E.14. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 
Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer, to become 
vacant on 30th August, 1941. Applicants should have held house 
appointments and had surgical experience. Preference will be 
iven to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £350. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned as soon as possible. 

D. H. Linpsay, House Governor and Secretary. 

12th August, 1941. 


Appointment of Two Medical 
REGISTRARS (B1).—Applications are invited from 
registered medical practitioners for the appointment of Two 
Medical Registrars (B1), to become vacant on Ist October, 
1941, at ST. THOMAS’S HOSPITAL. Applicants should have 
held house appointments. Suitably qualified R practitioners 
holding B2 or Bl appointments are invited to apply. Salary 
is at the rate of £250 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, should be sent to the undersigned at St. 
Thomas’s Hospital, London, S.E.1, not later than Ist September, 
1941. OBERT BORLEY, Secretary. _ 


Boeoreugh of Ilford. 


Hospital, 


APPOINTMENT OF RESIDENT MEDICAL OFFICER 
AT MATERNITY HOME. 

Applications are invited for the above whole-time appoint - 
ment from registered Women medical practitioners at a com- 
mencing salary of £400 per annum, rising by annual increments 
of £25 to £500 per annum, with bpard, lodging, and laundry. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Acts and to formal agree- 
ment, and the selected applicant will be required to pass a 
medical examination to the satisfaction of the Medical Officer 
of Health. The appointment will also be subject to three 
months’ notice on either side. 

Applications, endorsed ‘ Resident Medical Officer”? and 
accompanied by copies of three recent testimonials, to be made 
on a form obtainable from my office, must be received at my 
office at the Town Hall, Ilford, not later than Monday, the 
8th September, 1941. 

Canvassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 


he Royal 
PORTSMOUTH. 


Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), vacant 14th September, 
1941, including R practitioners within three months of quali- 
fication. Appointment will be for six months. Salary at the 
rate of £120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be sent to the undersigned as soon as possible. 

B. WaGstarr, Secretary. 
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Gurrey County Council. 


PUBLIC HEALTH DEPARTMENT. 
CUMBERLAND HOUSE HOSPITAL, MITCHAM. 
(110 Beds.) 


APP lications are invited for the position of RESIDENT 
MEDICAL OFFICER (B1) at the above Auxiliary Hospital, 
which will act as an annexe to the St. Helier County Hospital. 
The person appointed will be under the direction of the Medical 
Superintendent of the St. Helier County Hospital. Suitably 
qualified R practitioners holding Bl or B2 appointments may 


apply. 

Eaiey will be at the rate of £350 per annum, rising by annual 
increments of £25 to a maximum of £450 per annum, plus full 
residential emoluments valued at £125 per annum. Applicants 
must have held previous resident hospital appointments and 
should preferably possess a higher qualification. The appoint- 
ment will be for the duration of the war in the first ienemee 
and the post is subject to the Local Government Super- 
annuation Act, 1937. 

Applications, givi age, qualifications, and experience, and 
enclosing copies of three testimonials, should be sent to the 
County Medical Officer, County Hall, Kingston-on-Thames, 
so as to be received as soon as possible. 

DUDLEY AUKLAND, Clerk of the a 

_ County Hall, Kingston-on-Thames, 15th August, 1941 


Borough of Blyth. 


TeponaRy APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT oo OOL 
MEDICAL OFFICER (MALE OR FEMALE). 

The Council invite applications from aed medical 
practitioners (Male or Female) for the temporary appointment 
of Assistant Medical Officer of Health and Assistant School 
Medical Officer. 

The duties will consist largely of school medical and child 
welfare work, but the officer appointed will be required to assist 
generally in ‘the work of the Health Department under the 
direction of the Medical Gaines ¢ of Health. 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to £700 per annum, and preference 
will be given tocandidates with previous public health eanestones. 

The appointment will be for six months and is not subject to 


the provinions of the Local Government Superannuation Act . 


Ban 2 pee appointed will be required to reside within the 


Forms of application will not be issued, _ candidates are 
uired to forward including qhalifications, 
experience, to dical Officer of Health, Health De 
ment, W. ellington House, Blyth, Northumberland, not 
than Saturday, the 30th August, 1941. 
ie J. LEIGH TURNER, Town Clerk. 
Dinsdale,” Marine-terrace, Blyth, 9th | August, 1941. 


County Borough of Blackburn. 


PUBLIC ASSISTANCE DEPARTMENT. 


RESIDENT JUNIOR ASSISTANT MEDICAL 
(A) 
Applications are invited from registered medical 
( © or Female) for appointments of Two dent Junior 
Assistant Medical Officers at QUEEN’S PARK HOSPITAL AND 
INSTITUTION, including R practitioners within three months 
of qualification. 

e staff consists of a Resident Medical Officer, two Resident 
Jenler Assistant Medical Officers (the appointments above- 
mentioned), Consulting Surgeon, Laboratory Assistant, and 
X-ray Attendant. 

There is a separate hospital, separate mental block, and a 
Separate hospital for children, and there is o Ce for 
experience in all departments, including medi 
midwifery cases. An X-ray apparatus is installed 

The persons goed will be required to devote the whole 
of their time to the — and to act as may be directed by the 
Resident Medical Officer. The appointments will be limited to 
aterm not nnn d one year. If held by R practitioners, 
appointments will be for a period of six months. 

Salary at the rate of £200 per annum, together with board, 
apartments, and attendance. 

PDlications, stating age, qualifications, and experience, and 

by of not more three recent testi- 
on must sent to the Public Assistance Officer, 
Cardwell- -place, 
Cuas. S. Rosprnson, Town Clerk. 
Town Hall, Blackburn, 7th August, 1941. 


Qummersdale Hospital, 


CHICHESTER. 


APPOINTMENT OF A HOUSE SURGEON (A). 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a House Surgeon (A) 
to become vacant immediately inc pies R practitioners within 
pon months of qualification. If held by an R practitioner, 
intment will for a period of od mente. Otherwise it 
rh be for a period of six months in t! tance. Salary 
S at the rate of £120 per annum, with full residential emote- 


ments. 
qualifications with dates and 


Graylingwell, 


Applications, stating age, 
nationality, and accompanied by copies of three recent testi- 
pane Tg be sent to the Medical Superintendent as soon 
as possible. 


AMENDED ADVERTISEMENT. 


(County Borough of South Shields. 


APPOINTMENT OF 7 PRY EPUTY MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
for the above- srentienes appointment. 

Applicants should be not more than forty-five years of age 
and must possess the Diploma /1 Public Health. Experience 
in Air-raid Precautions would be considered an advantage. = 

The salary will be at the rate of £750 per annum, rising od 
annual increments of £25 to £850 per annum, together wit 
£50 per annum car allowance. 

Forms of — may be obtained from the undersigned, 
and should be returned, together with copies of three sti- 
monials, not later than 10 a.M. on Monday, the Ist September, 
aa ia an envelope endorsed ‘ Deputy Medical Officer of 

ea. 

Canvassing in any form will cognates 

1a D AYREY, Town Clerk. 
Town Hall, South Shields, 12th yon 1941. 


HEXHAM HOSPITAL. (400 Beds.) 
APPOINTMENT OF ’ HOUSE SURGEON (A). 
pplications are invited from registered medical practitioners 
Pe is e above appointment, including R practitioners within 
three months of qualification. The appointment will be tenable 
for a period of six months. Salary £120 per annum, together 
with the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be forwarded to the undersigned immediately. 

JoHN WALKER, County Medical Officer. 

New Senior School, Mitford-road, ‘Morpet h, 

Northumberland. 


[rhe Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


APPOINTMENT OF A RESIDENT MEDICAL OFFICER (A). 

Applications are invited from registered medical practitioners, 
Female, for the appointment of a Resident Medical Officer (A), 
to become vacant on the 12th September. 

Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, yn oe | with dates, and 
nationality, and accompanied y copies of three recent testi- 
monials, should be sent to the undersigned not later than the 
1st September. K. MATTHEws, Secretary. 


Royal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (Normally 189 Beds‘) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 
are invited from registered medical 

(Male) for the appointment of Resident Surgical Officer t 
become vacant on Ist October, 1941. Applicants should have 
held pomes appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 or B1 appointments 
are invited to apply. Salary is at the rate of £250 per annum. 

Applications, stating age, nationality, qualifications = 
dates, experience, and details of previous appointments 
accompanied by copies of three recent testimonials, should bh . 
sent to the undersigned as soon as possible. 

A. STANLEY Brunt, General Superintendent and Secretary. 

14th August, 1941. 


Liverpool Hospital for Consumption 


AND DISEASES OF THE CHEST, 
68, Mount Pleasant, LIVERPOOL, 3. 
Apenentions are invited for the position of Part-time 
MEDICAL OFFICER — the OUT-PATIENTS’ DEPARTMENT, to 
be in attendance each day, Monday to Friday inclusive, from 
12.30 p.m. to 2.30 p.m. approximately. Salary £120 per annum, 
with lunch provided. 
Applications, with copies of three recent testimonials or 
names of two referees, to be sent to the SECRETARY. 


Meastield and District General 


HOSPITAL. (190 Beds.) 


The Board of Management will shortly consider the appoint- 
ment of an additional SURGEON to the staff. The post in 
the first instance will be for the duration of the war. Applicants 
uae pees, F.R.C.S. qualification and be in consulting 
rgica practice. 
particulars regarding attendance, duties, rate of 
remuneration, &c., may be obtained on application to the 


undersigned. 
Royal County Hospital, 
GUILDFORD. (475 Beds.) 


Applications one invited from registered medical practitioners, 
Male, practitioners within three months of quali- 
fication, for the appointment of HOUSE PHYSICIAN (A), 
vacant on Ist October, 1941. The appointment 3 for six months 
and is recognised as a qualification for the M.D. examination. 
Salary £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications, with co 
more than three testimonials, to reach the 
SUPERINTENDENT by 6th September, 1941. 


A. ASHWORTH, House Governor and Secretary. 
Surre 


of not 
ECRETARY- 
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Ma nehester Royal Infirmary. 
| APPOINTMENT OF BLOOD, TRANSFUSION OFFICER 


The Board of Management of the Manchester Royal Infirmary 
invite applications from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of Resident Blood Transfusion Officer (B2 post) now 
vacant. Applicants to be registered and have held a hospital 
appointment ; if held by an R practitioner the appointment 
will be limited to six months. 

The duties include examination of blood donors, grouping of 
patients, collection and storage of blood, and maintenance of 
the Blood Bank at the Infirmary. ‘The officer will be expected 
to carry out research on problems connected with blood trans- 
fusion and to work in conjunction with the Civilian Hospital 
Transfusion Service for the area as may be 


he appointment is full time ; salary £150 per annum, with 
board, residence, and allowance for laundry. 

Applications, stating age and qualifications, nationality, and 
present post, accompanied by copies of testimonials, should be 
sent to the Chairman of the — al Board immediately. 

Irde 
F. J. CABLE, Superintendent and Secretary. 
13th August, 1941 


() xfordshire County Council. 


WARWICK ROAD HOSPITAL AND PUBLIC 
ASSISTANCE INSTITUTION, BANBURY. 


OF RESIDENT OFFICER (B2). 
Applications are invited from stered medical practitioners 
Male and Female) for the post of Resident Medical Officer (B2). 

_ ractitioners holding A posts may apply, when appointment 
will be limited to six months. 

The M.S. part of the Institution is a fully oy uipped surgical 
unit and the officer appointed will also have the care of the 
patients on the Public Assistance side of the Institution. 

The salary is at the rate of £300 per annum, with full resi- 
dential emoluments, and will be terminable by three months’ 
notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and present post, and accompanied by 
copies of three recent testimonials, should be sent to the under- 
signed not later than 30th August, 1941 

F. G. Scort, Clerk of the Council. 
County Hall, Oxford, 16th August, 194 


(lity of Sheffield. 


LOpGR MOOR HOSPITAL. (508 Beds.) 
INFECTIOUS DISEASES.) 


APPOINTMENT OF TEMPORARY a 
MEDICAL OFFICER (B2 

Appl ications are invited from registe + ae practitioners 
for the post of Temporary Resident Medical Officer, inclading 
R practitioners within three months of qualification. If held 
by an R practitioner, ~ Pe or will be for a period of six 
months, otherwise it will be for a period of twelve months. 
The appointment will be terminable at any time by one month’s 
notice on either side. Salary £300 per annum, with full resi- 
dential emoluments 

Aggientons, stating age, qualifications, and when at liberty, 
together with copies of recent testimonials, should be sent 
immediately to SUPERINTENDENT, Lodge Moor 
Hospital, Sheffield 


A berdeen Royal Infirmary. 


Applications are invited from ‘registered medical practitioners, 
Male or Female, including R practitioners who now hold A posts, 
for the appointment of RESIDENT AN-S®STHErIST (B2). 
If the person appointed is an R practitioner the appointment 
will be for a period of six months. Otherwise it will be for a 
period of twelve months. Salary is at the rate of £200 per 
annum, with living-out allowance if quarters not available. 

Applications, stating age, nationality, qualifications with dates, 
and present post, and accompanied by six copies of three recent 
testimonials, should be sent to the undersigned, from whom 
particulars of the duties may be obtained, not later than 
6th September, 1941. 

R practitioners must have obtained the sanction of the 
Scottish Central Medical War Committee to their 7.— on. 

Joun A. McoConacute, Clerk and Treasurer. 
, Albyn-place, Aberdeen, 16th August, 1941. 


Ministry of Pensions Hospitals. 


Applications are invited from registered medical practitioners, 
Male or Female, for appointments as HOUSE SURGEONS 
(B2 and A). R practitioners holding A posts may apply for 
the B2 appointments, which will be limited to six months, or 
those ‘within three months of qualification for the A appoint- 
ments, which will be for a period of six months 

Salaries : B2 appointments, £200-£300 per annum; A 
appointments, £€120—£190 per annum—according to experience. 
Free board and lodging, or £100 per annum in lieu, will be 
provided 

Applications, stating age, qualifications (with dates) and 
nationality, accompanied by copies of three recent testimonials, 
should be addressed to the SECRETARY, Establishment Division, 
Ministry of Pensions, Norcross, Blackpool, Lancs 


Emergency B 


City of Manchester. 
MONSALL* HOSPITAL FOR INFECTIOUS DISEASES. 
(600 Beds.) 


APPOINTMENT OF JUNIOR RESIDENT ASSISTANT 
MEDICAL OFFICER (A). 

Applications are invited from registered medical Men for the 
above appointment which will become vacant on Ist October, 
1941, including R practitioners within three months of quali- 
fication. The appointment will be for of six months, 
renewable for a further six months. eld by an R practi- 
tioner the appointment will be for a wo of six months. r 

Preference will be given to candidates who have held resident 
surgical and medical ts in a general hospital and have taken 
the a in Pub Health or had special experience in 


The beste. the is at the rate of £250 
per annum or, if held by an practitioner as above, £125 per 
annum, together with full residential emoluments subject to the 
Manchester Corporation conditions of service. A temporary 
cost- — liv ing wages award is payable in addition to the fore- 


Fail infesmaation and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the re must be received by him not later 
than 2nd September, 1941 

Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
__ Town Hall, Manchester, 2, 18th August, 1941. 


North Staffordshire Ro oyal ‘Infirmary, 


STOKE-ON-TRE 


plications are invited from reg registered medical titione rs 
vena Female), including R practitioners (i) who now hold 
A post, or (ii) = = three months of qualification, for 
the following appointments, vacant Ist October :— 
(i) IENT ANESTH RTIST (B2), £200 per annum. 
HOUSE SURGEON (B2), £200 per 


(ii) Two HOU SE SURGEONS (A), £150 per annum. 
One USE SURGEON to EYE, E.N.T. DEPARTMENTS 
rey 2156 per annum 
Previous experience is desirable for the post of Orthopedic 
House Surgeon, which offers exceptional cagemenee. The posts 
are — for six months and include full residential emolu- 
ments. 
Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of three recent 
aor, should be sent to the undersigned as soon as 
possible 
THORNBURROW GIBSON, Secretary and House Governor. 


(lity of Birmingham. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 


APPOINTMENT OF PHYSICIAN (B1). : 

Agpticniiens are invited from registered medical practitioners 
for the appointment of Physician (non-resident), to become 
vacant on Ist October, 1941. Applicants should hold the 
diploma of F.R.C.P., and preference will he given to those who 
in addition hold the degree of Doctor of Medicine of one of the 
Universities of the United Kingdom. Suitably qualified 
R — holding B2 or Bl appointments are invited 
to @ 

pm ch will be =. pes by annual increments of £50 to 
£1000 per annum, together with a cash allowance of £250 per 
annum in lieu of oan 

The appointment will be re on the candidate passing 
a medical examination, and subject to the Local Govern- 
ment Superannuation Act, 1937, and the Birmingham —. 
Officers’ Widows’ and Orp hans’ Pension Scheme (if a 

The appointment will be terminable by one month’s notice 
on either side. 

Further particulars of the appointment may be obtained 
from the Medical Superintendent of the Hospital. 

‘Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEpIcAL OFFICER OF HEALTH, Council House, 
Birmingham, 3, not later than the 5th Septe mber, 1941. 


St. Ann’s Hospital, Nottingham. 


Applications are invited from medical »yractitioners, Male or 
Female, for the post of RESIDENT MEDICAL OFFICER at 
the Ministry of Health Hospital, Thorneywood, Nottingham. 
The appointment is an A post as defined by the Central Medical 
War Committee and is ‘rT to R practitioners now holding 
A posts. If held by an practitioner the appointment will 
be limited to six months. The salary will be at the rate of 
£200 per annum, with in addition £100 per annum in lien of 
residential emoluments. The engagement will subject to 
one month’s notice and to the conditions from time to time 
applying to medical officers under the Ministry’s Hospital 
scheme 

Applications, stating age, qualifications with dates, nationality, 
and present agen and accompanied only by a list of ‘three names 
of responsible persons to whom reference may be made, should 
be sent as soon as possible to the MEDICAL SUPERINTENDENT, 
Mapperley Hospital, Nottingham. 
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THE LANCET,] 
W est Riding of Yorkshire , Hospitals 
BOARD. 


PINDER FIELDS HOSPIT AL, WAKEFIELD. 
APPOINTMENT OF HOU SE SURGEON (A or B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a House Surgeon 
(A or B2), for a post at present vacant, inc fading R practitioners 
within three months o' qualification when applying for A post 
or R practitioners who now hold A posts when applying .or 
B2 post. f held by an R practitioner the appointment will 
be for a period of six months, otherwise the appointment, 
subject to satisfactory service, will be terminable by one 
month’s notice on either side. Salary is at the rate of £120 
per annum, with full residential emoluments, for A post, and 
at the rate of £200 per annum, with full residential emoluments, 
for B2 post 

Applications, stating age, 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
30th August, 1941. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wood-street, 

Wakefield eld (P 0. Box No. 28), August, 1941. 


West ‘Riding of Yorkshire Hospitals 


BOARD, 
PINDER FIELDS HOSPITAL, WAKEFIELD. 


APPOINTMENT OF FOUR HOUSE SURGEONS FOR 
ORTHOPZDIC UNIT (A or B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the a Sprgintment of Four House Surgeons 
(A or B2) for the ‘Orthopedic Unit, for posts at present vacant, 
including R practitioners within three months of qualification 
when applying for A posts or R practitioners who now hold 
A posts when applying for B2 posts. If held by an R practi- 
tioner the appointment will be for a period of six months. 
otherwise the appointment, subject to satisfactory service, will 
be terminable by one month’s notice on either side. Salary is 
at the rate of £120 per annum, with full residential emoluments, 
for A posts, and at the rate of £200 per annum, with full 
residential emoluments, for B2 posts. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
30th August, 1941. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wood-street, 

Wakefield (P.O. Box No. 28), August, 1941. 


(County Borough of St. Helens. 


ASSISTANT MEDICAL OFFICER FOR ARP. 

Applications are invited for the appointment of 
Medical Officer of Health (Male) for Air-Raid Precautions duties 
in St. Helens. The officer appointed will be responsible under 
the Medical Officer of Health for the general organisation and 
administration of the Casualties Services of the Borough. 
Experience in similar work is desirable but not essential. The 
Medical Officer appointed may also occasionally be mired to 
carry out other public health duties as the Medical Officer of 
Health may direct 

The appointment i§ at present temporary and would be 
subject to one month’s notice on either side, and is subject to 
the provisions of the Local Government Superannuation Act, 
1937 


ualifications with dates, and 


The salary will be at the rate of £600 per annum, plus a 
motor-car allowance at the rate of £50 perannum. The salary 
is at present subject to a temporary war cost-of-living bonus 
at the rate of 6 per cent. on the first £300 and 3 per cent. on 
the next £200 or part. 

Forms of application may be obtained from the undersigned. 
to whom they should be returned, accompanied by copies of 
three recent te e—— not later than 6th September, 1941. 

K HAUXWELL, Medical Officer of Health. 

Town Hall, St. yt 18th August, 1941. 


Runwell Hospital for Mental 


NERVOUS DISORDERS, 
Near WICKFORD, ESSEX. (1010 Beds.) 


Temporary ASSISTANT MEDICAL OFFICER required 
(Man or Woman) (Bl). Salary £350, rising by £25 to £450 
per annum, plus £50 for D.P.M., all found. Part of the 
Institution is used as a general hospital. Suitably qualified 
R —— holding Bl or B2 appointments are invited 
to apply 

Applications, stating age, experience, &c., together with 
copies of recent testimonials, to be forwarded to the PHYSICIAN- 
SUPERINTENDENT as soon as possible. Previous knowledge of 
psychiatry not essential. 


and 


Royal Cornwall Infirmary, Truro. 


(285 Beds.) 


ORTHOPZXDIC (QEPARTMENT FRACTURE 
EPARTMENT (A 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
holding B2 or B1 appointments for the above post. Previous 
orthopedic and fracture experience is essential. The post is 
now vacant. Salary £350 per annum, with board, lodging, and 


laundry 
Applications, stating age, qualifications, and experience, 
resent post, accompanied by copies of three 


nationality, and 
on. ‘Secretary. 


recent testimonials, to be sent to the undersi; 
GRENFELL, 
Truro, 16th August, “TH 
spital for Women, 
He ELD. 


[he J essop 


Applications are invited trom n registered medical itioners, 
Male apne emale, for the appointment of HOUSE SUR- 
GEON (B2) now vacant, including R practitioners who now hold 
A posts. If held by an a? my titioner the appointment will 
be limited to six months. he salary is at the rate of £100 
per annum, with full residential emoluments. Membership of 
a Medical Defence Society is a condition of appointment. 
Applications, stating age, qualifications with dates, nationality , 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned immediately. 
DAVID OSWALD, Superintendent and Secretary. 


Royal Isle of Wight County Hospital, 


APPOINTMENT OF A A HOUSE SURGEON (B2). 

Applications are invited from re d medical practitioners, 
Female, for the appointment of a House Surgeon (B2) to become 
vacant on Ist October next. The appointment will be for six 
months. Salary at the rate of £130 a year, with 
residence, and laundry. As this is the senior post, previous 
surgical experience is advisable. 

ee, stating age, qualifications with dates, and 
ee ae accompanied by copies of three recent testi- 
monials ould be sent to the undersigned without delay. 

A. 3. GorDon, Secretary. 


Royal yal Lancaster Infirmary, Lancaster. 


Second-hand SURGICAL INSTRUMENTS are one, 
suitable for air-raid casualty work. Offers 
of instruments and the price req a should 


be addressed to t yy 
FRANK A. MILNES, Superintendent-Secretery. 
__13th August, 1941. 


Laboratory Technician 
(British) for work in Medical Depertmant Midland 
factory. Experience in Blood Counting essent 

per week.—Address, No. 806, THe LANCET Omice, 
street, Adelphi, L ondon, 


Wanted, a Home for a few weeks 


or months, for a young woman with asthma, in a doctor’s 
house, or in that of an experienced nurse, in a reasonably safe 
area, preferably in the West.— Address, No. 807, THE LANCET 
Office, , Adam-street, Adelphi, London, W.C. C.2. 


For Sale, Second-hand X-ray Apparatus 
purchased in 1933, 30/90 non-shockproof Screeni 
Stand i Couch fitted with 6 k.w. bifocal metalix Fe 
rectifying tube,—-Address, No. 808, THe LANCET Office, 7, ‘Adam- 
street, Adelphi, London, W.C.2. 


(zeneral Practitioner desires Part-time 
Ap tment 


Ho Experienced in skin diseases.— 
Address, No. #04, ce, 7, Adam-street, Adelphi, 
London, W.C.2. 


men’s Tobacco Conversations 
TOM LONG gives happy inspirations. 


Heatley: Street and District.—A number 


of excellent CONSULTING ROOMS are available 4 
full and part-time use at moderate rents. Particulars 
application.—ELcoop & Co., 1, Bentinck Street, Welbeck 
.W.1. Welbeck 8974. 


LANCET O 


enny 


Lind Hospital for Children, 
lications are invited for the 


NORWICH. 

CAL OFFICER. Salary £120, with board, residence, and 
laundry. Candidates (Female), who must possess registered 
qualifications, should forward applications, stating age, experi- 
ence &c., together with copies of testimonials, to the undersigned 
not later than first post on Tuesday, 2nd September. 

FRANK INCH, Secretary. 
22nd August, 1941. 


st of RESIDENT 


ESTABLISHED 184 45. 


ELLIOTT, SON AND BOYTON 
Rowe, F.S.1.), 
86/87, WIMPOLE STREET, W.1, 
— Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING. ROOMS in the Harley, Wimpole, Queen Anne, 
and other Streets in the Cavendish-square district. Vaiuations 


for all purposes. 
Telephone : WELBECK 8367 (4 lines). 
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OR acutely inflamed and spastic conditions of the muscles, and 
following the majority of traumatic injuries, the heat and medication of 
an Antiphlogistine Dressing are often of definite value in the treatment. 
In such conditions as 
Sprains and Dislocations 
Contusions and Muscle Sprains 
Traumatic Synovitis 
Bursitis 
Tenosynovitis 
Fractures 


Antiphlogistine Brand Dressing aids circulatory activity, promotes the 
absorption of exudates and extravasations and affords a good measure of 
comfort and support to the tissues. 


Sample and literature on request 


ANTIPHLOGISTINE 


MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
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